24 hours qi 


TO HOSPITAL OR : ENDING PHYSICIAN: The law requires thot the deoth certificate be exeyéfed 
Page 4 moy be retoined by the hospitol or ottending physician. 


MARTLARNDY STATE DEPARTMENT UF MEALIT 


1 4m A 3 DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15858 
{ , The 
$ CERTIFICATE OF DEATH ek 
eS L ree eee First Middle Lost 20. DATE OF via a 2b. a 
SUS ype or print jon 
S58 Beetha. Ee Bewwe 
2 fe Ss 3. SEX 4, RACE 5. DATE DF BIRTH 4 ee tee [_1E UNDER | YEAR | Ie UNDER 24 HRS. 
= . t birt IN, 
e285 Femake lahit = fo = $F 1885 | SH” vs ts 
eed To BIRTHPLACE (Stow o forego. CIEN OF WHAT = B MARRIED [-] NEVER MARRIED[-]) | COUNTY OF DEATH 
2 
= $e Sno. a) WIDOWED [DIVORCED [[] Ooke hestee Ma. 
ae p10. CITY OR TOWN OF DEATH 11. NAME OF ee OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
s= (3 Cam bey ‘dae g during Ge even ifretired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, 
lodmission) STATE B 


bg cy ¢ OR TOWN 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
Rekha yes] NoC] ee’ 


M EAS 
©) [14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Robert kee Dyson Alberta RKooet¥o/ Elburn Qu NSoN 
Hoo, WAS DEceasED EVER Ws. ARMED FORCES? , Wetec ie “Gotan pe ‘Address 
‘ 5 ve wor or dates of sora] 
(ebie e iamgeae| UNKKOW LUN KrowN | of Enstegen Shore State Lospital 


1B. CAUSE OF DEATH (Enter only one couse per line fer (0), (b), ond (<)) Pepa 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“uy A, DUE TO, OR AS A CONSEQUENCE OF, 
which gove 


fe 


ermit. Then please remove 


P) 


Conditions, if 0 
tise to immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


Est © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


if 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b_ IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 CAUSES DF DEATH? 
a vst] No 
LN. 


Zio. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 19 

‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY (t HOME, FARM, STREET, eR) 21f, LOCATION Street or R.F.D. No. City or Town County State 

While o Not whil eC OFFICE BUILDING, ETC. 

lot work —_ot work. 

22a. | certify that (I) (this hospital) attended the deceased fro fOf4 , 1926, ta Tt | 19_£2%,, that {1) (we) last 
saw the deceased ative an 194.4, and that in (m )(aur) opinian death accurred an the date and haur anit trom the 
causes stated abave, (I) (we){did) (didtiat) view the bady ‘after death, 


7b SGNATIRE ~ = ns 2c. DATE SIGNED 
p o 
Po _f [Neo TY]. . _oeoree pins” 0 ietcror_ ae, 


22d. PHYSICIAN'S 


220. ADDRESS 
maven) Vole L. Heston ,M.D- : Exesham Balt moe fio). 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
BAe 11/3/68 Wesley Chapel Cem. |Rock Hall, Md. 


ERAL DIRECTOR ADDRESS 250. RECD.RY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
PTE O0 LS 2002 Chestertown, Md. [oe NOVA" t9q8” POLobag Qe 


F. 4 


|-tronsit 


MEDICAL CERTIFICATION 


director, page 3 should be detoched for use os the bu 
should be filed with the State Dept. of Health prior to buriol, cremation, or removol, and in any event, withi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 
go 


s 
oe 
a 


0 
30M REV. 1. 


# 


ioe 


MARTUANY STAI VEFARIMENT UF MEAL 


4 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15859 
15846 CERTIFICATE OF DEATH A Sos 
= < lL eee hi First Middle lost 2a. DATE OF DEATH 2b, HOUR 
S $ (Type or print) wy A wy, kn 2 MH Month > Doy OS voor ‘, 60 ° 
s s 3. SEX 4, RACE S. DATE OF BIRTH Gi cate ears 1F UNDER 24 HRS, 
s = last birthday} MONTHS HIN, 
2 <8 se /= ee 2 ~A3Z-7T7 oY vas, Bae 
@ 2° 3 Zo, BRTHPLACE [tote ot Foreign [7b CEN OF WHAT COUNTRY? & MARRIED [2] NEVER MARRIED] | % COUNTY OF DEATH 
ev 2 
= 28a ele KIGhE USA. winowen fq over] | Meche eed Md. 
ec = ae 10. CITY OR TOWN OF DEATH “111. NAME OF HOSPITAL OR INSTITUTION (If not in hospital V2a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= fect 2) 7 ss ectaddress) * A during most af working life, even if retired.) INDUSTRY 
332 y Aa a = Le Lad ZEAS gHres 
oot éceased livéd, if institution; Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? —/13e. STREET AND NUMBER 
25 bia YEsPxY No : Z 
g 52s 0 IN ag far Oo PE GYlewuscec Liss 
os <2 € SO CfI4 FATHER'S NAME First Middle ‘ lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= — . 
a ee = ebeccd 
= 23s ee WAS Bb EVER he ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT * yy, pies - 
ae Neg ae I yes grve wor or dates er 
2 See es, na, aru nown) Yes give wor 0 service) 6/7. Te) PSL Z eels Laws Mriyk, 2 Lyf _ 
& of& 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond c)) DEIWEEN ONGHT A Dea 
i Sat £ PART I. DEATH WAS CAUSED BY: get ; j g D- 7 
3 s = e ) IMMEDIATE CAUSE (0) ( Wi a cS 
= SSS i DUE TO, OR AS A CONSEQUENCE OF 
ee S Canditians, if any, which gave " 
ss. =e € rise to immediote couse (0), (b) 
£c o iT i 
=S54E5 stating the underlying cause g 70-725 
$3355 2 
S265 5 
ie anes oo a ae 
£ oot Fa) Sa ; 
33 3° a] © | 190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gts % = Ys No CAUSES OF DEATH? 
Ev ege = 
e5279 & [ilo, ACCIDENT WAS UNDERLYING —]71b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
5 yes & | Dor contrtpurinc. (7) cause oF DEATH HOUR AM. Month Doy Yeor 
Vetus S (if either, natify medical exominer) PM. 19 
ies a = aid. muy panes Ze. PLACE OF INJURY (ATONE FARM. STREET. FACORT) (716, LOCATION Street or RD. No. City or Town County State 
= 25m While lat while e5 
Qeega DO 
Le jot wark —_at wark 
Cea - 7 
ZeSe28 220. I certify that (I} (this haspital) attended the deceased Arp —________, 19. , ta, 19 , that (I) (we) last 
OS Sa saw the deceased alive an = = 1 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
e eg3e causes stated abave, (I) (we) (did} (did nat) view the bady after death. 
S = 
eeess 2c. DATE SIGNED 
RS ES J y / - ATTENDING MOD SIA ; £ 
Se 3 oe 1 AAwmpze DEGREE PHYS. DIRECTOR PHYS. /I ad X -@ 
Zeace 22d, BHYSICIAN'S yn ait THe_ ADDRES 
° j 
bess | matte) MPASha// A. Simpsot sittin SSore Safe Hosp, (amb, Myrsplent 
& 52 SSS ee SS ES ee ee ae 
= 4 = moe 230, BURIAL, CREMATION, 23b. DATE 23c__ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
eres Y REMOVAL (Specify) UW. EGS YA iy aston Wes 
ere h Bit p See, 4 LEAL 570 ai RYAN 


V1 24. FUNERAL DIRECTOR é Le. T+" ADDRESS gibo Bo. RI OV REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) Y 
14 _ZETZ D V 8 1968 2 Q 


mia ) efi dL Lpsien, Maryland | SES 9 WYO _ fronts luo 


\ 


xecuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


=I 


yt 
Pag 
7 within 72haurs ours af fer death. 


oy , and in any event 


en pl 


ransit permit. Th 
cremation, ar remava 


a 


e 3 shauld be detached far use as the buri 
d with the State Dept. af Health prior ta burial 


Me 


director, pa 
should be fi 


vr A15 (4) 
30M REV. 1 


MARTCAND STATE DEPARTMENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 4 

15845 CERTIFICATE OF DEATH 15860 
|. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 

(pe rpm) LYDTA TALL BRAMBLE Hest, tyr ag Ms ‘ 

3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (In years [IF UNOER I YEAR "| tf UNGER 24 HRS. 
Se eC OG i 
7a BREHPLACE (eo Tren PCN OF WHAT COUNTRY? wai neve manweo(-] |» COUNTY OF DEATH 
cunt”) Maryland USA WIDOWED} DIVORCED [ Dorchester Md 


~, }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
5 2 n e ive Seet address) during most af warking life, even if retired.) INDUSTRY 
Cambridge ambridge Md. Hospital Suseus te Home 


C 1 jadmissian) STATE M Mary’ and 


{ 
t 


13a. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
1. COUN Dorchester | Cambridge | "Cf No 606 Bayly Road 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Charles Tall Louise Bloodsworth 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIALSECURITY NO. 17. INFORMANT : Address 
B | Eee eer awn sree acca, LeCompte Funeral Service records 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (<}.) WHE ONT MD oes 
T |. DEATH WAS CAUSED BY: 2 n 
oa - IMMEDIATE CAUSE (a) EREBRAL HEmMoRRHAGE {2 PD. 

7 { DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave A RTERIO StEe@reSis ad ae 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. ns 4 9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 
23/K% DiAseres MELLITUS 


= 
3 190. DATE OF OPERATION [19b. CONDITION FOR WHICH aan WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] = (NOt 
& f2la. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& J LDoRcomteibutinc [cause oF OFATH HOUR i Manth Day nat 
r= (if either, natify medical examiner) 
= AT HOME, FARM, STREET, te if 
2d ye ener) ‘Tle. PLACE OF aa (SN eure 2If. LOCATION Street ar R.F.D. No. a ar Tawn County State 
ct wark at rea 
220. | certify thot (|) (this hospitol) ottended the deceosed from fic Weg, toALOw , 1924 _, that (I) (we) lost 
saw the deceased alive on. ~ Alo 33 | 9aF, Ri thot in (my) (aur) opinion deoth occurred on vf dote ond ‘hour ond from the 


causes stated abave, (I) (we) (did) (did not) view the body after death. 


22b. SIGNATURE oa So ATTENDING 7” wep, STAFE 22c. DATE SIGNED i 
ABAbbud prey Oem DEGREE PHYS, pircron C) pas, CO] ¢//as fo # 
22d. PHYSICIANS Te. ADDRESS 3 
Mih AL ARES (R. MARYAWOY lero Race ST CamBrvce popens, 
730. aceon | CREMATION, | 20b, DATE Tic. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City ar Tawn) (County) (State) 
aaa Nov 25, 1968 | Dorchester Memorial Park Cambridge, Maryland 
24, FUNERAL DIRECTOR ADDRESS 7a, RECD BY 5 ITRAR  [ Bsb. REG RIRS SONG TURE 
LeCompte Funeral Service, Cambrid ge, Maryland, NOV? T 968 | ee ) ited: 


ca MARYLAND STATE DEPARTMENT OF HEALTH 


While oO Not while (cence ‘BUILOING, ETC. 


lot work —_ot work 


22a. | certify that Taqiis hopping attended the deceased fromF EB, 26 , 1968 Nov. | , 19.68, that Q (we) last 
saw the deceased alive an 19_68, ond that in (my) tous) apinian “sari accurred an the date and ‘hour and from the 


director, page 3 should be detached for use as the b 


Page 4 may be retained by the haspital ar attending physician. 
Pie te be filed with the State Dept. af Health priar ta buria 


nse ] 4 ia DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 t5064 
Cc \ f ISG I 
1584 CERTIFICATE OF DEATH ets 
< ee T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 5 2b. HOUR 
Sus T int 
s $53 Vaya sr pin SBESSie EUNITY BROWN 11 Month yay Dey Gg Yer | Bebichy 
2 
s =< 7s 3. SEX S. DATE OF BIRTH as TF UNDER 24 HRS. 
S 285-1  renace 04-23-81 “et gop poner eet 
rad bei - J 
2 a 5 at [ Saplin (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 wapRleD [7] NEVERMARRIED[] | COUNTY OF DEATH 
eo Pasha MARYLAND U.S.A. winowen ] —_ivorcep DORCHESTER Ma. 
pa gs 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 1120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= wee ive street oddress) during most of life, even if retired. INDUSTRY 
= S85 /5|Camerivge PASTERN SHORE STATE Hosp. |“HOUSEWIFE SM ven fisted) 
SSE lo. ere deceosed livgd, if institution: Residence before |13c. CI 13e. STREET AND NUMBER 
as T30, USUAL RESIDENCE (Where deceosed livgl, if Residence before ]13c. CITY OR TOWN 
ope earission) STATE seve ann | ON CaroLine |DENTON No 203 S. SECOND STREET 
355. TER. EY = a i el 
eee) (a Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
Ae ’ LACEY STEVENS ALMIRA F. WILLIM SON 
c + 4 
2 885 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO.__|17. INFORMANT ‘Address 
oe, Yes 0, ‘#5 give wor or dates of service} 
a | Saas |218-20-4583A| Hospi tar RecorDS 
eS 
3 wo é | Tia. CAUSE OF DEATH (Enter only one couse per line Jor (att), nd (9) Sa ty 
wi! 3.2 PART |. DEATH WAS CAUSED BY: P 
‘SAEs 4 | IMMEDIATE CAUSE (0) IC VTE NEVmMENnlT/S$ 
Bas 7 DUE TO, OR AS A CONSEQUENCE OF 
eae 33 = Conditions, if ony, which gove x 
Ss Tee tise to immediote couse (0), (b), 
#ESRS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
See: J | 
3 3 3S lost. dy i 3) 
32.55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
= a Eee 
£8 =| ARTER/OSC 05/5 CARD/DUASCULAR DISEASE. 
SEs  [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 3 +/s YS NO CAUSES OF DEATH? 
a = = 
= 2 5 210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
sce & | Cor contripytins (pcaust oF ota HOUR ai Month Doy ie 
Yee 3 {If either, notify medicol exominer) 
eget = [7id. INJURY OCCURRED | 2le. PLACE OF way AT HOME, FARM, STRET, nr 2If. LOCATION Street or RF.D. No. City or Town County Stote 
z3¢ 
2 ‘= 
5 
as 
=z 
es causes stated abave, (I) tyre} (did) (titaat) view the bady after death. 
=25 22, SIGNATURE 2c. DATE SIGNED 
aw ’ ATTENDING ¢MED. STAFF 
See 2) aS DEGREE PHYS DIRECTOR PHYS ULL Les 
2 ze SS | b 22, ADDRESS 
aes é Wiles £RD IA HICH Ss]: 
= 3 239. aera. pol 23b. DATE py | Be NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) Stote 
i i - h~, i Pry Om 
eto aN wives — No es CATON \ RN ietlide th eg MegreL 
ae R SORRY REGISTRAR OFT 2Sh//REGISTRAR’S SIGNAPURE 
VR AI5. a ¢ ) 
30M REV. 1768 { DATE 


~S, 1 oe 
FOR STATE 


TO nen Me EXAMINER 


This certificate should be executed within 24 hours ofter = deloy is 


MARTCAND JTATE VEFART MENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1584? 


15862 


HEALTH DEPT. |. DECEASED-NAME First Middle Lost Zo. DATE KNOWN[IE Month D, Yeor « 26, HOI 
P {Type or Print) of ene Ty 8 8 | Ho 
oper cay Cecil Emerson Brown DEN MAD (El 7 : ey 
25° oe 3. SEX 4, RACE 5, DATE OF BIR} 6. AGE tin years 2c, DATE PRONOUNCED DEAD 2q. HOUR 
%e_€ fei Mele Negro 10/3 171908 roa Poe oe | Month 11 dy 27 Yeor 8 ih 720 
, 4 ¥ 
a &. To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
cone county)” Mids USA WIDOWED] DIVORCED [7] Dorchester Ma. 
ae ian » |! SY OR Town OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol —]T2o. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= = 2 O Cambridge 5 give street oddress) RFD 2 durin Dg ele even if retired.) | INDUSTRY ate 
g =. 
& FP = E , cj] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 1c. CITY OR TOWN Tad. WSIOE CTY UMTS? 13e. STREET AND NUMBER 
Ss £5, i : " 
oo 33 admission) STATE ig | 13. COUNTY = Dor, Cambridge| wOwx]| RFD 2 (Cordtown) 
me 
SE S| [14 FaTHeR’s NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
a Steven H, Brown Emily J. Wheatley 
2 To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS tH’) 2 
Ss ras Ly ae {Ifyes give war or dates of service] 217-10-8674 Mrs, Violena Brown enpeha 6 Md, 
eS Ge , fae f bj ond am %! APPROXIMATE INTERVAL 
Fs = 18. praia ate “ali fll ere couse per line for (0), (b), ond («).) BETWEEN ONSET ANO DEATH 
Bs ES : IMMEDIATE CAUSE (0) __ Cor. onar Instant 
= Bee tf f q DUE TO, OR AS A CONSEQUENCE OF 
ase 2 Conditions, if ony, which gove ‘ 
3S = tise to immediote couse (0), (b) 
82 668 stoting the underlying couse WO TES uciscll ASI 
£ 2 lost. Se 
e 
ones as @) 
ceo Saas PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
arene Ss Oey a> 5 Os 
Sak oS 3 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Z , 
oe 25 Qs __-WAS PERFORMED? wes] NOB 
ee “ee & [2To. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 1c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 1B) 
Oe 2 oe ee z ee ae ele Oo HOUR A.M, 
8382s = | CAUSE OF DEATH PM. 19 
Guns, 2 = J2ld. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 2. LOCATION Street or RFD, No. City or Town County Stote 
E~zr506§5 wane NOT WHILE foctory, office building, etc.) 
22 Say SS at work (1) a1 work 
5 z ; : = 
Ba 5 22 22a. 1 certify that I tack charge af the remains described abave, heldan Autopsy[~], Inspection J, Inquiry [_], ond in my apinian 
.2 3s 3 death resulted from: Natural causesxx_], Accident [_], Suicide [_], Homicide [_], Undetermined manner 
€ 
geese ‘ CHIEF MEDICAL EXAMINER [C] 
2s52at 
=e ee HONATURE CZEF 3: EZ = np. ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
Sita an pehinee: DEPUTY MEDICAL EXAMINER 3] 12/2/68 
g2 bse 4 NAME (ef) John Mage Jr. M.D ADDRESS{Street, city, town, or county) Cambridge, lid. 
BEus 2 230. BUBAE CREMATION, 7b. DATE Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ea 12/1/68 Christ Cemeter Airey's _Dor., Md. 
74. FUNERAL DIRECTOR ‘ADDRESS TDR Bye, 25b. REGISTRAR'S SIGNATURE 
St ir Huner j idge, | 68 ertay 
vearsie h + Clair Funeral Est. Cambridge, Md.|,F tf esd i” conlet 


I 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate by executed within 24 haurs ai 


fter death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 


] iE 8 48 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15863 
CERTIFICATE OF DEATH 
Se 1, DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
SEs (wecee]  EDNA GROGHEGAN BROWN Nov, 10,719 1968" 
i 
2s 4. RACE Whit . DATE OF BIRTH wath th -, [iF UNDER L YEAR [1 UNDER 74 HRS. 
25 emale 1Lte * fel las} lay) INTHS. ¥s WIN: 
a __| Apratan, apie Mail clea 
= To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? | MARRIED [7] NEVER MARRIED[] | 9: COUNTY OF DEATH 
2 ft . 

Sa cont”) Maryland USA wipowep pivorceo F] Dorchester i 
= ES 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ¥2b. KIND OF BUSINESS OR 
=5 = / } Cambridge esis str re an ie Ma. Hospital during pes working, even if retired.) INDI ee 
25 130. USUAL RESIDENCE (Where deceased lived, if institution: an before |13c. CITY OR TOWN 1a, INSIDE CITY UMITS?]13e, STREET AND NUMBER 

2  [rsmisson) STAKaryviand | W"Dorchester Cambridge | SCH sol] | 4Ol Marylend Avenue 

fe 14, FATHER’S NAME = First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

= dames A, Geoghegan Nettie Phillips 

a 

3S 

S 


Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, payor unknown) _| (tyes gvewarerdtsc se) LeCompte Funeral Service records 
ROX! TNTERVAT 


1B. CAUSE OF DEATH (Enter i (euleolana aes ed cane cause per line far (a), (b),,ond (¢).) 5 eTWEEN ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: iu 
,¢ M IMMEDIATE CAUSE (a) ea Deed 
hi # DUE TO, OR AS A CONSEQUENCE OF i - 
Conditions, if ony, which gave tH Pe ae Sorte. oe 18 awd 


tise to immediote cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist (9 
PART iy ”” ¥ SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10) 


ransit permit. Then pl 
, crematian, or remaval, and in any event, 


z /7 G xX 

S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
Ale Ys] nosy | USES OF Dear 

Be 

S #21a. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 21¢, HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 

3% [POR conteisutinc [-] cause oF DEATH HOUR AM. Month Day Year 

a {If either, notify medicol examiner) PM. 19 

= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, en) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While 7) Not while OFFICE BUILDING, ETC. 
jat work —_at work C] 


22a. | certify that (1) (this haspital attended ihe Ce a | =/@ __, 19_€§-, that (I) (we) last 
saw the deceased alive an. CL and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) fia cae the bady after death. 

2 SIGNATURES aah - ae 2c. DATE SIGNED 

es ee A A( QE brs, oieecror C) pws, OO] Am la ~G Pam 

| NAME (Type) 

Q 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 

P Bene Soeyh) Nov 13, 1968 | Dorchester Memorial Park | Cambridge, Maryland 

vats jo) | 24: FUNERAL DIRECTOR ADDRESS 950. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

mee var | LeCompte Funeral Service, Cambrid ge, Maryland, NOV 18 19 


director, page 3 should be detached far use as the buri 
shauld be fied with the State Dept. of Health priar to buri 


TO HOSPITAL OR ® ... PHYSICIAN 
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Page: 


|, and in any event, within 72 haurs after death. 


hen please remave carbon papers. 


i 


transit permit. 


MARECLAND STATE VETARIMENT UP FEAL 


15849 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 = ¢- 
Pal CERTIFICATE OF DEATH A 
1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) Month 


Walter Frank Byrd November a (0) bi 


M 
hy 
TSX We 4 AE it S. DATE OF BIRTH 6, AGE (In yeors FORDER TA ARS 
ie jast_birthda MONTHS 18 MIN. 
Ma re 07-23-¥E-~189 Pda | 


Te, BRTHPACE (to Yrign Po. CZ OF WHAT COUNT? E MARRIED [NEVER MARRIED. | 9 COUNTY OF DEATH 
oun Mids U.SeA. WIDOWED DIVORCED Kes 
orchester 


70. GHY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Irnot in hospital] 20, USUAL OCCUPATION (Kind of work done — | 2b. KIND OF BUSINESS OR 
4 ive stiget address durigg mast of working life, even if retired.) INDUSTRY. 
Cambridge Bastern snore State Hosp. ron Worker Mteel Mfg. 


director, page 3 shauld be detached far use as the buri 
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While oO Not while val 


lot work —_ ot work 


22o. | certify that (1) (this hé8pital) attended th iiteosed em ee , 1QG__, to. =3O— 19.08 that (1) (ve) last 
saw the deceased alive on___- 3 1999 _) ond thot in (n3%) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, (I) (wwe) (dad) (did nat) view the body after deoth. 

22b. SIGNATURE 1 0 ATIENOING 22, DATE SIGNED 


Re Ut, Zi Azer. GRE pie” OD Bieter CO pis UY 3° 196E£ 
mi PuiCANS” “Marshall A. Simpson, M.D. at MOORSSH — Cambridge, Md. 


BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) State) 


BGfisnr — |Dee.2,1968 | Sunnyridge Cemetery Crisfield-Somerset-Md- 


24, FUNERA} DIRECTOR ADDRESS, 7" 250. RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
V Marley ISradebaw — Cua filled) ioe 2 1968 fOMontss Jue, 


i USUAL RESIDENCE (Where deceased ‘a if institution: Residence before |13c. CITY OR TOWN Wd. INSIDE CITY LIMITS? 1 13e, STREG NP NUMBER 
admission) STATE ib. COUNTY K 

y Ma. Somerset risfie sg) N00 | Broadway_ 

14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
William 4H. Byrd Cora T. M 
160. WAS ae a it ae ARMED as? J6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or unknown, If yes grve war or dates of service) Ms 

8 ninown 18-12-1479 _|vedieal Records 0 y Cambridge, Md 
Fs} rR 
= 18. CAUSE OF DEATH (Enter anly one couse per line for (a}, (b), ond (¢).) BETWEEN ONSET AND Cea 
2 PART |. DEATH WAS CAUSED BY: 
& RAS IMMEDIATE CAUSE (0] 34 erate esat a ' nae One week 
Ss f DUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, if ony, which gove by 
€ tise to immediate couse (a), (b) 
s stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
ti a. @ 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
nS sy lee) x 
3S = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED tN CERTIFYING 
a = CAUSES OF DEATH? 
£ = vss) NO de 
= & 
= %S [2To. ACCIDENT WAS UNDERLYING 21. TIME OF INIURY 21c HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
es = | [lor contepurine [7] cause OF OFATH HOUR AM. Month Doy Yeor 
‘Ss & [lf either, notify medicol examiner) PM. 19 
a = oT HOME, FARM, STREET, FACTORY, 
a 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ns eae’ i ) 2If. LOCATION Street or R.F.D. No. City or Town. County Stote 
° 
5 
a 
@ 
eS 
= 
= 
> 
® 
© 
2 
3 
a) 
oS 
BS 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ves 8 5 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1586 5 
FOR STATE ha es MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
. 1. DECEASED-NAME First Middle tost 2o. DATE KNOWN A) Month Da Yeor 
re =a (Type or Print) LENA GREEN CAMPER ay ie hoe. 7 48 PES} 
a a « § 3. SEX $. DATE OF BIRTH 6. res Py eG SOHN ey 68 eH ( 
SEE = Female Negro Nov.10,1927 | 41 vps io) ald ad lege L/S Ty aca aoe 
ew a. To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eo. 4 aunty] North Carolina USA wiooweD (] DIVORCED (J Dorchester Md. 
= 2. oN , [10 TY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
$93 8 3] Cambridge sresradedese-Maryland Hospi ta firing moxg{ marking lifeyeven if retired) jINDUSTRY | 
2 o EN £ ‘ Vad, INSIDE CITY LIMITS? T13e. STREET AND NUMBER 
oS Vienna Yes [7] NO Gx) RFD 
2 E Se / 714. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle bast 
Gentle Holley Salina Holley 


ate, writing the word “pending” in RenquerA It 


the funerol director. Poge 4 should be forwarded to the Chief Medicol E: 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File poges 1] ond2 


TO eeu BD cat EXAMINER: This certificote should be executed w, 
necessory, pleose execute the ce 


ane |_Bxampton Eaneray/ tones Pyyeraisburg, Maryland oman ¢ ggg (0Lonée U 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(If yes grve war or dates of sarvce) 


16b. SOCIAL SECURITY NO. 
Unknown 


V7. INFORMANT ADDRESS 
Fred D, Camper, Sr., Vienna, Maryland 


a "APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b). and (c}.) 


PART 1. DEATH WAS CAUSED BY : 46 
IMMEDIATE CAUSE (o) Peritonitis 


560 
DY / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave = 1 3 days 
rise ta immediate cause (a), b aot yd 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. ——— 


( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


5701 


= 
5 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
)? 
/|2 WAS PERFORMED? YS} WoC] 
& Plo, EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part } or Part 2, item 18.) 
= | PRIMARY (_] OR CONTRIBUTING (] HOUR AM, 
& [CAUSE OF DEATH P.M. 19 
= 


21d. INJURY OCCURRED Die. PLACE OF INJURY (At home, form, street, 216. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factory, office building, etc.) 
at worx C] at worx C] 


22a. 1 certify that | taak charge af the remains described abave, heldan Autapsy [3x], Inspection [_], Inquiry [_], and in my apinian 
death resulted fram: Natural causes [x], Accident [_], Suicide [_], Homicide [[], Undetermined manner [_] 


Health prior to buriol, cremotion, or removol, and in any event within 72 hours ofter de 


i Zz Q CHIEF MEDICAL EXAMINER (] 
SENATE Seek tee) LAA - mp, ASSISTANT meoicat examiner [J 2b. DATE SIGNED 
i EXAMINER’ : $ ; DEPUTY MEDICAL EXAMINER 1 
xe NAME (Iy6e) John ilace Jr. M.D. ADDRESS(Street, city, town, or caunty) Cambri age ’ Nid. 
-4 a ee 
We, BURA CREMATION 7b. DATE 73c_ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
Ri rity ‘ Z F 3 
OMe SRet! Nov.20,1968 | Crossroads Cemetery Near Vienna, Maryland 
2k FUNERAL DIRECTOR [fi.cxag Thacanloce fA. ADDRESS Wo. REFD BY REGISTRAR [25b, REGISTRARS SIGNATURE 


] MARTLAND STATE DEPARTMENT UF ACALIA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 
t X 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


yes] NOX] 


“ t 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15866 
- 585% ; “ 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. a PEE a First Middle Lost 2, OTE yal Month Doy Year [4. WF 
ar Prin a 
wee % i Gilbert Edward Seay = oth Aare] ese 168 ip 
Bee § 3 SEK ACE 5. DATE OF BIRTH ts eye Tee [ere ate) 2c DATE PRONG DEAD 6a 4 i, 
oo. 1 ray 
hae Male | Negto | 10/22/1913 | “SB y,s Wiis ill all al healt 22s Oe oe in 
(Fey BR To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XINEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ ae . | fo" Ma, USA WIDOWED [[] DIVORCED [] Dorchester Nd, 
= oe S a » [10. CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
a uy s ret oddress) during most of working life, even if retired.) INDUSTRY 
32 2 1! Icambridge SOK tathbridge Md.Hospd"tabored! ! 
oa es = /)( | 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence beforel 13. CITY OR TOWN 13d INSIDE CITY LIMITS? ie STREET AND NUMBER 
Sas 5 OF| admission) state Md. 136. COUNTY Don, ambridge| YsexN0|513 Oakley St. 
og nN ee ES Se AK LOY 
zg | Via: FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
: a Henry G. Cooper Ella Cornish 
2 & Va, WAS DECEASED EVER NUS. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= 5 im ( py nawn) (if yes give wor or dates of service) 21 (= 22535 Lavenia Travers _ Cambridge j id. 
2 < 18. aie SE (tome cal) oe couse per line far (a), (b), and (c).) scrwan One Ho 
=: PART |. DEA’ AUSE! t 
z > IMMEDIATE CAUSE (a) Coronar occlusion Ea mins, 
4 a | DUE TO, OR AS A CONSEQUENCE OF 
@ Canditions, if ony, which gave 
2 tise to immediate cause (a), (b) 
2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 pal SE 
= @ 
2 
E 
5 
me 
= 


2lo. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [—] HOUR A.M. 


MEDICAL CERTIFICATION 


Heolth prior to buriol, cremotion, or removol, and in any event within 72 hours after death. 
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necessory, please execute the certificate, writing the word “pending 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit perm 


& é CAUSE OF DEATH PM 
= = Tid. INJURY OCCURRED | 2le, PLACE OF INJURY (At home, farm, street, QV LOCATION Street or RFD. No. City or Town County State 
= S waite factary, affice building, etc.) 
Se S AT WORK 
= Ss 220. | certify that | took charge of the remains described obove, held an Autopsy[_], Inspection (XJ, Inquiry [_], and in my opinian 
¥ ee deoth resulted from: — Netural causes fx], Accident [_], Suicide [1], Homicide [_], Undetermined monner [_] 
S ‘s @ h CHIEF MEDICAL EXAMINER 
> E poet Pe tir fy, mp. ASSISTANT MEDICAL EXAMINER [J 2b, DATE SIGNED 
5 <2 , EXAMINERS DEPUTY MEDICAL EXAMINER f=} 12/2/6 
a > ) “nM E 7 
a 3 NAME (Type) JOON Mace Jr. M.D. ADDRESS(Street, city, town, or county) Cambridge, Md. 
2 wn Bo, BURIAL, CREMATI 736. DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (Caunty) (State) 
a Mt.Zion Cemetey Church Greek, Do id 
TA FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
we ASME St. Clair Funeral Est. Cambridge, Md. [oMEC4 1968] gecanty 


Le Ps 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


rs offer seo sy delay is 


TO pepur Dbicas EXAMINER: This certificate shauld be executed within 24 


4 iE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 & t 
FOR STATE rks MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19861 
HEALTH DEPT. 1: DEEL AA First Middle lost 2o. Date Te Month Doy —Yeor 3405 
22s MIRIAM CowGite DEATH mato (] 11/26 168 
el at Bore Pee 4, RACE S. DATE OF BIRTH 6. peeing 2c. DATE PRONOUNCED DEAD 2d. = 
; y ‘ st be Month D ¥ “ 
EF og wh WHITE 1896? 722s. PY 26 Wy E2054, 
ay & 4 EYE Ve. BIRTHPLACE (Stote or foreign [7b. CHNZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED [xq] 9. COUNTY OF DEATH 
Se ont) MARYLAND U.S.A. WIDOWED [] DIVORCED [[] RékcaR TER ti 
wey 2 
Se 2 , 10. CITY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
as : treet odd durit t of working Ife, even if retired.) INDUSTRY 
3 = g (apes CAMBRIOGE give street : ress) aT , bees luring most o! pouring ip. even i vale } fea 
oO a = 130. USUAL RESIDENCE (Where deceosed livéd, if institution: Roatan before ‘3d. INSIOE CFV UMTS? 1 13e, STREET AND NUMBER 
i; ae odmission) STATEMa RYLAND | COUN’ TaLpot ves(y sok) | R.D. 
gy Es 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ee ah JAMES H. CowGiLt ELiza HARRINGTON 
=P 32 BH WAS DECEASED EVER INS. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
= ae. 'es, no, or unknown) G dates of 
ee ates wo” | meee TUnknown RBCORDS-Eastern SHoRE STATE HosPITAL 
2 2 : 
= = bs S Sa GME east eae aye cause per ery (a), (b), ond (c)) Wao ipuntectinan neat 
23 ES mee IMMTDIATE CAUSE (o)_TERMINAL PNEUMONIA 1 WEEK 
g= fs S87 DUE TO, OR AS A CONSEQUENCE OF 
SB 23 Conditions, if on¥, which gove FRACTURE NECK LEFT FEMUR 23 DAYS 
St eine tise to immediote couse (0). 
Be 3s stoting/ the. underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= i lost. > 2 oe 
e 
@5 2 = {9 
5 woe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
23 8 <3 z[/¢7 
= iy 2 8 © 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 Et 22 as WAS PERFORMED? 
e222 Ale yes NO] 
23 35 s a ae ve oc 2b. nace IRI Haat Rag Yor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
oe S% =z | PRIMARY [_] OR CONTRIBUTING M 
Ses28 1S | cuscorveanm 5 ae FELL IN HOSPITAL 
2 Soka £ °° = 21d. INJURY OCCURRED ty PLACE a eR Ge hears form, street, 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
ot SoS WHILE MOT WHILE Joctory, pffice building, etc. GE Dor Mo 
= S oe: 5, 7] at wort [1] ar work Acs ITAL : CamBRID ° ze 
Sass 220. | certify thot | took chorge of the remoins described obove, held on Autops: Inspection [X], — Inquir , ond in my opinion 
SIH So g psy Pp quiry ly op 
seBys death resulted from: — Noturol couses [_], Accident [x], Suicide [1], Homicide [1], Undetermined monner [_] 
of ea 2 
S255 = CHIEF MEDICAL EXAMINER [1] 
SS “a 1g SIONATURE ar ED of ng re Mp. ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 
Spee EXAMINER J M J VA DEPUTY MEDICAL EXAMINER [X] 11/26/68 
geese A NAME (j7fe) DR. JOHN MACE, JRe ADDRESS(Street, city, town, or county) 
2 ir 
s2 3 5 
ce wn e = 


Bc, BURIAL, CREMATION, NAME Of fEMETERY,OR CREATORY Bd. LOCATION (Cyy or Tows (Coun te) 
/ REMOVAL (Spay) sel he . Wee o* 
Fe pa CLL ZB DUwliin A AXy A 44 Pay Q . 

ADBR é 250. RECD BY REGISTRAR | 25, KEGISTRAR'S SIGNATURE 


ee LD car oe 


VR ALSME 
10M REV. 1/ 


DATE [} 5 


ry a 
FOR 
 HEALT 
4 3 

ree 


This certificate shauld be executed withi 


TO oeruTy DB ica EXAMINER 


24 haurs after d 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. S 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State Department} 


VR ALSME 


(5) 


TOM REV, 1/68 


3 


VP 


MARTLAND STATE VEPARIMENT UF ACALIT 


eons DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15868 
Ls 853 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
v rer First Middle Tost 75. DATE RHOWNER] Wonk ot 2 ee i OUR 
or Print 
ue William Davenport DEATH MATED [] Py 


3. SEX 4, RACE: 5. DATE OF BIRTH 15. AGE (in years ll DATE prowgnar DEAD . HOUR 
67 bree reso (ral Month Doy 18 Yeor 5 8 P 
Male |White (7/27/1901 YRS, 9 M 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED [XY ed COUNTY OF DEATH 


country), 
Salem Md. Wire mee PI] Sy OW ORCED i] Dorcheste md. 
10. CITY OR TOWN OF DEATH TH. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 


give sjreet, addres: duri jost of working life, even if retired.) ] INDUSTRY 
Vienna ‘Wain Be. ‘Wateman Ba king Co 


7 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before| !3c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
gomten) SMa pes Porchester| Vienna vs OR OO 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Cx Davenport Carrie Hughes 
Téa. WAS. eee ae INULS. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS. 
(‘Y@s-no, or unknown. it vi ‘ot dates of service) 
"yes sf “awe Mrs. Sadie Wyncoop Vienna Md. 
c: p< APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and {c).) BETWEEN ONSET AND OEATH. 
PART 1. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a) orana a sion n an 
ts i / 7 DUE TO, OR ASA CONSEQUENCE OF 


Conditions, if any, which gove 


e E a b). 

rise to immediate couse (a), ( 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. ) 


PART 2. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19>. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ys) Noe 


2la. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor ‘Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_ OR CONTRIBUTING [7] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 
woke NOT WHILE factary, affice building, etc.) 
AT work LJ at worK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspection [XJ], Inquiry {_]. and in my apinian 
death resylteth fram: Natural causes fk], Accident [], Suicide [[], Hamicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 


19a. DATE OF OPERATION 


MEDICAL CERTIFICATION 


‘TIE LOCATION Street or R-F.D. No. City or Town County Stote 


ACTUAL 


SIGNATURE £2 2 OM: Raga mp, ASSISTANT MeDicat examiner [] 2b, DATE SIGNED 
EXAMINER PE DEPUTY MEDICAL EXAMINER &) 
NAMES) JOhn Mace Jr. ADDRESS(Street, ity, town, or caunty) GAM be 4 ge, wd. 
[ 230. RIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
aS oe 11/20/68 | Dorchester Mem. Park| Cambridge Dorchester Md. 


ay FUNERAL DIRECTOR ADDRESS TCA fps. eas AOE ey Ts 
* Eo SIL p . jambridge Md. om ROW # o"96F es 


MARTLAND STATE VEPARIMENT VF AEALIT 


ay | 1.5.95) % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15869 
—~<FOR-STATE 


This certificate should be executed within 24 hours ofter seo delay is 


TO eeu @Dbica EXAMINER 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2a, nal KNOWN[3 Month Day Year 26. HOUR 
(Type or Print) ESTI- 2 
geht 11/10 68 fF 
ce ec} Mae DeATH MATED 9 ACM 
2 <P pe 3. SEX 4, RACE S. DATE OF BIRTH 6. ges bee 2c. DATE PRONOUNCED DEAD 68 2d. HOUR 
: * Me) 
ce: Female {white ers a - aiid ail al vont 1] Pr 20 Yon, 08 | 7820 
Spe + # To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [NEVER MARRIED {] | 9. COUNTY OF DEATH 
es Pitario,Canadq U.S. vaipowen [X]__pWvoRcED C Dorchester ie. 
Se 2 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
as ive streat oddres: dusing most of workipg life, even if retired.) | INDUSTRY 
32 2 | Cambridge WalibP Ta ge-Ma. Hospital |“Hamsawkhor wnt’) 
oF <£ & 7/] '30. USUAL RESIDENCE (Where deceased lived, if instnution: Residence eee UWSIOE CY ums? 13e, STREET AND NUMBER 
‘oe 7] admission) STATE 13h, COUNTY 
ee. 23 ; ellie Md» Do heste h b gelf OX 
zs 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
—- oo 
; ais George Read Sarah 
= Ss Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= Ee at "KS No, or unknown) | (if yes give war or dates of service) 
o 
a8 oe 
et = 2 1B, CAUSE OF DEATH (Enter only one couse per line far (a}, (b), and (¢).} Fis apt a 
‘3 Be PART |. DEATH WAS CAUSED BY: 
2s 99 5Y IMMEDIATE CAUSE (a) 
3 a. 
z= = - DUE TO, OR AS A CONSEQUENCE OF 
oa =o iP < . 
2S B>yv Conditians, if any, which gove * 
3S S = tise to immediate cause (a), (b) 
pS £2, 
Be 3s Rehr e Vets ingttase DUE TO, OR AS A CONSEQUENCE OF 
£ 2 last. a eae 
_— J 
i ao ho? i (9 
eee ol EB PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10 
oe 5 sued Nee (2) 
een bea \ 
=P SF = 0296 
Stceue.s = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
~S 3 als WAS PERFORMED? 
oF. ae ae Yes] NOB 
ooh Sas & [2v0. EXTERNAL CAUSE WAS et Ty TE OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, item 1B) 
ie = | PRIMARY[ | OR CONTRIBUTING UR Ae 
SEu25 5 | cause or bear li "om, 10/29 9 68 [Slipped _and fell going into bathroom. 
mi oan = [2id. INJURY OCCURRED Jie. PLACE OF INJURY (At home, farm, sireet, 2If. LOCATION Street of RF.D. Na City ar Town Count State 
Sek = tary, office building, etc.) H i 
fe © , , ” “ 
238i DQ ms, Cyoimrr| ome Church Creek, Dor. Md, 
5 4 
S25 £e 07 22a. I certify thot | took charge of the remoins described obove, heldan Autopsy[_], Inspection |, Inquiry ¢_], ond in my opinion 
SS35a deoth resulted from:  Noturol couses Accident Suicide [_], Homicide Undetermined manner 
Syem, 4 ! ‘ 
sisee CHIEF MEDICAL EXAMINER [CJ 
2526. 
<8 fae Ne Le ceo A ? ano, ASSISTANT MEDICAL Examiner [] 2b, DATE SIGNED 
pete aerate ote DEPUTY MEDICAL exaMINER XE] 11/12 68 
ae ee NAME (Je) JOHN Mace Jr, ADDRESS(Street, city, town, ar county) Cambridge, Md. 
8 
FEnot a. aad 2b. DATE 723. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawny (County) (State) 
i 
urta1 | 11/13/1968|Trinity Churchyard Church Creek Dorchester 1] 
7% age DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
aS Yue SGA oon: g, Cambridge Md. 21613m:NOV15 1968 (Clonrfs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attendirfy physici 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 


jing physician and campletely filled in by t 
lease remave carban pai 


permit. Then pi 


igred” 
directar, page 3 shauld be detached far use as the burial-trgns 


should be filed with the State Dept. af Health priar ta burial, cr 


“\[7a. SIRTHPLACE (State ar foreign 


MEDICAL CERTIFICATION 


Ttem6 FilmG! 2 6 MARTLAND OTAIE DEPARTMENT OF HEALTIA 
st > ls breton OF Vira RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S870 


Wes & 4 
16895 CERTIFICATE OF DEATH 
G DECEASED-NAME First Middle Last 
(weer) Ernestine Johanna Gerbig 
$. DATE OF BIRTH 


2o. DATE OF DEATH 


Manth 
November 
6. AGE (In tae [IF UNDER 1 YEAR [IF UNDER 24 HRS. 
lost, bynthdoy 


IN 
s. 


White i 
i Tb. CITIZEN OF WHAT COUNTRY? © aRRieD [] NEVER MARRIED] | 9% COUNTY OF DEATH 
country] 
Germany Germany WIDOWED] —_ DIVORCED [] Dorchester nd 


2b. HOUR 


\V]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work done 42b, KIND OF BUSINESS OR 
; give street oddress) during mast af warkiag jife, even if retired.) INDUSTRY 
62) Cambridge ambridgze-Md. Hospital "HousewiTe 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Yd, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
Jadmission) STATE - CQUNTY Yes NOL) 
he Scr a e amb dge K Q ee D Gj 
14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 
Robey erdesman Selma Bueke 


160. WAS DECEARD, EVER es. ARMED eee T6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, LF yes give war or dates of service) § = 
ye | K arbig 10 Lee Drive Cambridge 


2 = PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for Ct and (c).) 1 BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; f 7. = 
IMMEDIATE CAUSE (0) 4) a ae Oe ehh | Aen, 
g 


DUE TO, OR AS A cmap 
Conditions, if ony, which / 
anditions, if ony, which gave () tig Q ay V 


tise to immediote couse (0), 


stating the underlying cause DUE TO, OR AS A CONSEQUEMCE OF fae 
Tellies me. (0 (zk Meg is bec 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


wo wg 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(TAOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medical examiner) P.M. 


2id. INJURY OCCURRED | 2le, PLACE OF INJURY (a HOME, FARM, STREET, TERE) 21f. LOCATION Street or R.F.D. No. ity or Tawn County State 
While -— Not while OFFICE BUILDING, ETC. 


fot wark —_ot work 

22a. | certify that (I) (this haspital) attended the deceased fram =~ , 94S, ta ZS, 19_@k-, that (i) (we) last 
saw the deceased alive ee ee 19_€$-and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22h SIGNATIRE => Rae a a 2. DATE SIGNED 
a Eo tna te ny DERE Priv oirecror C) pays. O baa & -6 & 
72d. PHYSICIAN'S Te. ADDRESS 
NAME (Type) 


BURL CEMATION, [238 ATE 73c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
REMOVAL (Specif 
Buriat” ] 68 ew Marke emete ew Market Do este 
I 


\ 24. FUNERAL DIRECTOR ; jj ADDRESS 2S0. REC'D BY REGISTRAR 25d. REGISTRAR’S SIGNATURE ( 
Tae Ae Cambridge Md. 216135 NOV27 1086 forte Gud 


=2 ] 
LO, 
€ <=<4 
r=} ets 
S$ 358 
s 
5 273. 
Ss (23s 
ve (TBs 
go \ses 
o o 
e. oR 
5 
= war 
7 @oc 
& Ft 
Y= = 
= 255 
= 2o 
sks 
4 avs 
B~ESo 
x ee 
= 
sp ess 
z aS 
® 
~~ 
esse 
ete 
= $es 
= <= 
Se See 
2 wi 
= oe 
Be = Ss 
Sees 
8 Ses 
no) Bsc 
o cas 
= Ja 
3, =2e 
>So 
= fES 
SF 7 
$335 
32 os 
= > 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


Bs 
=> 
2a 

is 


director, poge 3 should be detoched far use os the b 


should be filed with the State Dept. of Health prior to buriol, 


2) 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


IV VI h REET, BALTIMORE, MARYLAND 21 = . 
46 855 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, a 201 —— 15871 
pat CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE COUNTY 
DORCHESTER MARYLAND MARYLAND WORCESTER 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
writs RURAL ond give nearest town) 
AMBRIDGE 20 bays SNOW HILL, MARYLAND 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Seni 
A RN SHOR A HosPITA OULBOURN AN ves (J NO [yl 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
A S| DECEASED OF 
ef] MS DC) Ro BRON DEATH NOVEMBER " 68 
|S. SX 6. COLOR OR RACE 7, MARRIED ral NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE (i yeors TF UNDER 24 HRS. 
“4 lost birthdoy} | Months | Doys Min. 
MA Tai wipowed (_] over? (| 9gn24.9 Ys. 
100. USUAL OCCUPATION (ae kind of work done lb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign county) V2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
D PLUMBING. VIRGINIA = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
vidi ALFRED GIBBONS Sr. Betty GIBBONS 
a 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes,no, or unknown) |(If yes give wor or dotes of service] 
0-01 -6406A4 R ORD O bi A RN HOR 4 Hosp 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b),yand "YG, BETWEE, 
PART 1, DEATH WAS CAUSED BY: Cer y ww { nel, DD 
oy IMMEDIATE CAUSE (0) Cal fhe LLC 
7 DUE TO _ te Fe 
Conditions, Ae which gove (b) hal vistas Fes le (a pe Bhvblast 


rise to immediote couse (0), 
stoting the underlying couse ay 31 
ne veer o 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
a — ? 
BLYoo/ ves [] NO 
© | 200. ACCIDENT WAS UNDERLYING [) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING Ll CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAt EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] ot work CI 
21. | certify that (I) (this hospital) attended the deceased fram_WOU 5" | 19S 10 NOV DS 9 ZF, that_(l) (we) last 
saw the deceased alive an OM, 1968, and that death accurred at ZM, fram causes and an the date stated abave. 
2a. SIGNATURE py ip 22b. DATE SIGNED 
ATTENDING MED. STAFF e a 
1 ie MD. _ PAYS C1 bricror Ae OO] 25 - oY 
2c. PHYSICIAN'S 3 22d. ADDRESS 
wend Keyes Denti GVEz FSS. W 
230. BURIAL, GaoMAHON, 230, DATE THEREOF 3c. YAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Rothe Spacity) g it he fe ahs [x 
OY: A*T- 3 ay Llécom A cK L&R 


DIRECTOR 


Z} 
24, FUNERAL , 280. REC'D BY REGISTRAR 28b. x RAR'S SLGNATURE 
Lert, B EC 3 196h. yomertag | 


6 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ING PHYSICIAN 


TO HOSPITAL OR ATTEND! 


the funeral 
ges | 
airs after death. 


phys 
en en Tema 
, and in any e 


th 


|, crematian, ar removal 


transit permit. 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the bu 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


Ae 


oA] 14, FATHER'S NAME 


MARTLAND STAIC VETARIMENT UF MEALIT 


4n 8 ny DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15872 
cos CERTIFICATE OF DEATH ee 
ip pec dis Middle Lost 20. DATE OF eat f 2b. HOUR 
" ° 
(Type ar print) - CIB an ‘antl IE 29 PM 


3. SEX A RACE S. DATE OF BIRTH 6. AGE (In yeors ee iF DnoeR 24 HRS. 
last birthday) MIN 
Ee O~ RS. Pe 
aS Fa OG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PS NEVER MARRIED] 7, Si OF DEATI 
ew alee 2 S.A wiDoweD [>] _IVoRCED [-] OR oe eR Aa 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V2. USUAL OCCUPATION {Kind af work dane 12b. KIND OF BUSINESS OR 


give street address) during most of working life, evaf if retired.) INDUSTRY 
Rh Adli 0 Ho VERS Fe 
13c. CITY OR TOWN iad/usioe city Limits?) 13e. STREET AND NUMBER 
Qe | so oe CGE) ewe 


IS. MOTHER'S MAIDEN NAME First Middle Lost 


"First 
Abel melme NX Cha ine 


aye 
I+ 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vbb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, arunknawn) | {if yes give wor or dates of service) /) Evsleaw S 
NS pe ETA 6 Ad ie: a q@ j-< rf ps 


18. CAUSE OF DEATH (Enter only one couse per line for (a) (b), and (<)) WEEN ONSET INO Oe 
PART |. DEATH WAS CAUSED BY: 
pee IMMEDIATE CAUSE (a) NFARCTVON 


7. DUE TO, OR AS A CONSEQUENCE OF 
a a ay ERIOSCLEROS 


stating the underlying cause DUE TO, OR ‘4 QUENCE OF, ~ 
a BETES MELUTYS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ae TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


URINAR f NFEC 


190, DATE OF OPERATION _] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YsC] NOR 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 1B.) 
(CVOR CONTRIBUTING [7] CAUSE OF O&ATH HOUR ne Manth Doy ed 
{if either, notify medical examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF ae (oy HOME, FARM, STREET, HE 2If. LOCATION Street ar RFD. No. City ar Tawn. County State 
While (7) Not while >) OFFICE BUILOING, FTC. 


lat on ot rege 


22a, | certify we aes haspital) yirgieg te mprneds a / 94.3, ta_27 = & 19.6 & , that (I) (we) last 


saw the deceased alive an , and that in (my) (ous) opinian ‘deoth occurred on the date and ‘hour and from the 
causes stated abave, (I) coe (did-not) view the body ofter deoth. 
22 . SIGNATURE 22. DATE S}GNED 


ATTENDING NED, STAFF 
Gade, oecree pHs. LJ pieecton C1) pays. LAS 6 ia 


| | IMIGUVEL A. ge (9g GvARD/A Uh 2 
RIAL, CREMATION, 7. DATE Ti NANE OF CH a OF ae OR CREMATORY 2 OCATION Es or ee ie (State) 
Bes a es « Ved. 


2Sa. RECD BY kee qf 2 REGISTRAR’ SIGNAT Yep 
DATE NOV 8 


MEDICAL CERTIFICATION 


id within 24 hours after death. 


The law requires that the death certificate be 


TO HOSPITAL OR ®.. PHYSICIAN 
Page 4 may be retained by the haspi 


e 
= 
yw 

S 
nS 

a 

> 
43 
a=) 

e 
£ 
3 

5 


MARTLAND STATIC DEFARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15873 


15858 
ae CERTIFICATE OF DEATH 
1. DECEASED: NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 

se (Type or print) Gen THOMAS Holy OVEMBERMonh JQDVI9SGRer 411259 4 
2a 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years Ue UNDER 24 HRS. 

se last bith D co ar 
Pos MaLe WHITE 09/20/80 BBW. wale sie’ 
3°38 70. BRERA (tote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
ove country 
Son VIRGINIA A WIDOWED [XJ DIVORCED [-] DORCHESTER Md. 
2 SE, ~|10- cy OR Town oF tara 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ike |< ¢C give street address) during mast of working life, even if retired.) INDUSTRY 
=e P| AMBRIDGE A RN HOR Hosp HIC N ARMER 
nS = = 13a. USUAL RESIDENCE (Where deceased liveg, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? — 7 13@, STREET AND NUMBER 

PRES s 
:* 3-1 ppdrisson) STATEMARYLAND |1}OUNY Worcester | Pocomoxe | °SL] 9%) | Route 1 

o 
S&S OPA FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
ere BENJAMIN HOLLY CHARLOTTE MEARS 
8s Téa, WAS DECEASED EVER TN US” ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
geo re 
as) Vspgyorunkrawn) | (hrsoveworadwstiews) 11 91-099-3799A | REcoRDS - EASTERN SHORE STATE HOSPITAL 
aos ine, aia y 
oe E 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (band ()) BETWEEN ONSET AND OFA 
§.2 PART |. DEATH WAS CAUSED BY: 
55 Fy ce <> IMMEDIATE CAUSE (0) Ureme es 
S85 cA xX DUE TO, OR AS A CONSEQUENCE OF m vf Bs 
fee] lavraneetal ©, orem Ucleho le, Nebbroelemef So 1S Beer 
Felis stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
ae (3 te 0 OO a aes (0) 
3 ORO 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Carcrnome. Peatie ola.d with metres aw 


19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Nor] CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21¢. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
(TOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, notify medical exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oe HOME, FARM, STREET, porn 2if. LOCATION Street ar R.F.D. No. City ar Tawn County State 
Whil OFFICE BUILD 


[J Nat while onc 


at wark = fa S 
22a. | certify that (I) (this hospitql) attended the deceased from _WA4 985 , tolhovent 7 71909 _, that (I) (we) last 
y that (I) ( P 4 ee EP (I) (we) 


sow the deceased alive an. ond tHat in (my) (our) opinion deoth occurred on the date ond hour and from the 
causes stoted obove, (I) (we) (did) (did not) view the bady ofter death. 


22b. SIGNATURE M p 22c. DATE SIGNED 
Cede F Rare meoeee ATOM CMe CO SAE CO] Novem ber [9-/9628 


22d. PHYSICIAN'S 


| rani CARLOS F. fARROSD MD] OR ain St Hurlock Dorcheste. Md 


2a. BURIAL, CREMATION, 3b. DATE 7c. NAME OF CEMETERY OR XREMKEDE 23d. LOCATION (City or Tawn) (County) (State) 
Bieter) 11-22-1968|John M, Taylor Mem, | Temperanceville ginia 
Ses) a3 RAL DIRECTOR G ‘ADDRESS 25b. REGISTRAR'S SIGNATURE iy 
Z)/ i Pi 
pao (ate fe bUPNhé77Pocomoke City, Ma. [om NOV6 9 1968 yeeuy, / : 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 
1a ] 45 8 5 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 158'74 
LO bey om, 
t CERTIFICATE OF DEATH 
¢ Me 1 DECERSED-NAME First Middle Last 2o. DATE OF DEATH 2. HOUR P 
Sy yeeis (Type or print) = William Edward Jarrell,Sr.,| Nove “"h P2968" 113284 
2 
ae 3. SEX 4, RACE S. DATE OF BIRTH 4 AGE {in er 1 UNDER 24 RS. 
% Male White Aug.16,189) TS ns. |e call ae 
2 7a BIRTHPLACE (tote or feign 78 IVZEN OF WHAT COUNTRY? 8. MARRIEO [ENEVER MARRIED] | 9 COUNTY OF DEATH 
r Maryland U.Se widowed >] pivorceD [J Dorchester Md. 
<i : 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 / inet i INDUSTRY 
4 Cambridge WaHP¥La ce-Maryland Hos pyrReeuctialewey ce!) 
3 S S Ua RESDENG (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Jad. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
2 , Jadmissi 1 
o-ee tayF1 and oWehester (Cambridge | "0 [611 Locust St. 
= 3S 
S w2é 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ee ate Charles Jarrell Lyda Orrell 
£ 88 Téa. WAS OECEASEO EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
<= wo. Yes, pe, or unknown) {If yes give war or dates of service) 
=) le NO 9-20-5060 Kenneth by arre ll abin eek, Md 
os 1B. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (c)) Fidel da 
€ ni PART |. DEATH WAS CAUSED BY: a a 
5 = ‘ IMMEDIATE CAUSE (a) 
3 E 
@ s / ] DUE TO, OR AS A CONSEQUENCE OF . 
= = Conditions, ifony, which gave ’ 
S < tise ta immediate cause (a), (b), 
= £ stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
= piv last. @ 
s esl 
2. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= =z 629) 
3 © [180 DATE OF OPERATION _] 19h. CONDITION FOR WHICH OPERATION WAS PERFORMEO 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
® = CAUSES OF DEATH? 
= 3 YS] (Nop 
s & [ilo. ACCIOENT WAS UNDERLYING [21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
IBUTING AU! cAI 4 mn ja) ear 
& | [or conteisutine () cause oF peat HOUR AM. Manth Day Y 
a {if either, notify medical examiner) P.M. 
= 


M 19 
2d. INJURY OCCURREO | 2le. PLACE OF INJURY (b HOME, FARM, STREET, FACTORY.) 21, LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while - OFFICE BUILDING, ETC 
lat wark —_at wark 


220. | certify that (|) (this haspitol) attended the deceased fram_“e = /7 WG ger to flo A, 196 & that (1) (we) lost 
saw the deceased alive ra meme that in (my) (our) apinian death accurréd an the date and haur and fram the 
causes stated abave, (!) (we) (did) (dk view the bady after death. 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the bu! 


Tb, SIGNATIB Shikac a oh We. DATE SIGHED 
; ub 
pecrer prs, C)bietcror C) pis, Ol &/- GS - OS 
Se Td, PHYSICIAN'S Ze, ADORESS 
| NAME (Type) 


‘U3c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town} (County) (State) 
Greensboro Caroline Md. 


DRY, REGISTRAR Sb. REGISIRGR'S SIGNATURE, 
NOW""B" 9g8” “2 


shauld be filed with the State Dept. of Health prior ta burial, crematian, ar remaval, and in any event, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


TO FUNERAL DIRECTOR: 


25a. R 
DATE 


a 


8 


M1 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ed within 24 haurs after death. 


The law requires that the death certificate & 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] YEO 8 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15875 
mek CERTIFICATE OF DEATH 
“ie iP teers: First Middle Lost 20. DATE OF DEATH ‘ 2b. HOUR 

Bsus lype or print) Moni! Do i 

553 Ra \ Keene November tet = 205 Ft 
ee ip 3. SEX ¥ 4, RACE S. DATE OF BIRTH 6. AGE (In [IF UNDER T YEAR | IF On TA HRS, 
2 85 : : | lost birthday) = 
ES: Male Colored November 9, 1968 = 

om 
oe eS 7a RHPA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z) NEVER MARRIED. [9 COUNTY OF DEATH 
ad Maryland U.S.A. widowed []___bivorcep [) Dor chester id, 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR cae Not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 ave ala oddress) bs yi during most of working life, even if retired.) INDUSTRY 

= dge ridge } lospital,Inq, none none 

= es USUAL pee (Where deceosed lived, if institution: Residence — Is CITY OR TOWN 3d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 

= “fodmission| 

BS 5 i nd rehester _ [avlorsTsland“U_"&d 

~~ J 14, FATHER'S NAME First Middle Lost 1S. deus MAIDEN NAME First Middle lost 

§ ry : . . 

: U Norman Bernard Johnson Sylvia Patricia Keene 

sg 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

te Yes, na, or unknown) | [ifyesgie wor or dates of service) 

= « e ay 

a 


18. CAUSE GF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
T TH WAS CAUSED BY: 
RE by Kespiratory Distress 


vet IMMEDIATE CAUSE (a) 
7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove f 4 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pal (9 


by the ates 
transit permit. Then please remave carba 


ndrome 


23 
3 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
cos 7’ 
4 =z i> 
S78 S 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SS. 2 CAUSES OF DEATH? 
s = YSB soc) 
£2s / = 
2 .3 & [ato. ACCIDENT WAS UNDERLYING 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ger & | Cor contrieutins. (7) caust oF peat HOUR AM. Month Doy Yeor 
Ens 5 | cither, notify medicol exominer) PM. 1 
Sia = A et oer) le, PLACE OF INJURY (AT NOME FARM STREET. FACTOR] 714, LOCATION” Street or RFD. No. City or Town County Stote 
wg ile lot while bs 
eis at ee) ot adel 
Se 
B28 22a, | certify that (1) (tebcHospital), attended th the ip Hycqosed tany fe’ fovembe 19_88 | tal,ver 19__68, that (1) Oye) last 
ESS saw the deceased aN on. and that in (my) (Gin) Gpinicn ‘death accurred an the date and haur and fram the 
gs causes statedhybgve, (I) Acie (di a view the bady after death. 
eae \ Lb, ATTENDING MED STAFE ee 
id i 
= O83 Vi ty Ie MD DEGREE pays. precror CO pis, CO] py ~ 12-28 
22 
age 22d, PHYSICIAN'S 220. ADDRESS 
See y naME(Type) Dr, J Edwin Fassett 623 High St. Cambridge, Maryland 
Bou — = 
4 SS 0, [230. BURIAL CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
a REMOVAL (Specify : z , 
eh a\ pagseseett |11-11-68 Cambridge Ma, Hospital Cambridge Dorch Varylanc 
) [2a FUNERAL DIRECTOR Lif ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATUR 
VR AIS (4) fs . ( 
30M REV. 1/¢ n Y 4 f, L, Mee 1 arn 0? “ ‘ 
Bt AHS AVI 4 G4 _| DATE OV __f P ae; 


MARYLAND STATE DEPARTMENT OF HEALTH 


ifter death. 


] 46 8 4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15876 
VOU 
40S. CERTIFICATE OF DEATH 
es. 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 
SEs (Type ar print) RUBY SHENTON KEENE fet 28 iB 
* 
ar, 1 4. RACE whit S. DATE OF ai 38h ‘arin fe 
= remale W ish Aug. is a last es 5 
fs YRS. 
sera To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED 9. COUNTY OF DEATH 
3 y, i NEVER MARRIED [_} 
= = eS county) Maryland USA wioweD [Kj _bivorcep [] Dorchester a 
= . 
«c = a2 10. CITY OR TOWN OF DEATH 11. NAME we INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
© ee eS si <3 ive street oddres: during most of warkinglife, if retired. INDUSTRY 
= $8 = 63). camutdge a"mbridge Md. Hospitar |mmgugennege veri rted) MU 
> SSE Tao, USUAL RESIDENCE (Where deceosed lived, if institution: ae before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —[]3e, STREET AND NUMBER 
S$ ef yg ltrs TMEaryland |! OWNDorchester | Vienna vesC] No[x] None 
3.86 tt 
SSE S/W TATHERS NAME Fist Middle last 7S. MOTHER'S MAIDEN NAME Fist Middle last 
r © George Galen Shenton Fannie ? Fallin 
76 Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. ance 0. 417. INFORMANT Address 
E43 Yes,no,cr unknown) Us giv wer r dates of sevice) 1576 |LeCompte Funeral Service records 
ea a 
= ago <A Sr AE 0 SE . “a Ce SF eS er ee PPR aR 
$ oe = 18. CAUSE OF DEATH (Enter only one cause per line fpry(a), (bf, and (c).) t sarWatN OWS AMO Ce 
© §.°2 PART |. DEATH WAS CAUSED BY: a Qs { rs fre bAr 5 Wet 
8 EE5 LJ) 29 MABDIATE CAUSE (0) A a ov dd 
2 oss yf : DUE TO, OR AS, CONSEQUENCE OF 
ipfll | ESE tent Hat Detaes 5 kv 
5 2 R 
£2e 2702 i ‘i DUE TO, OR AS A CONSEQUENCE Oj 
=S§a2es stating the underlying cause iq V7 De d 3 
ea. mee last: bf og fo ee AAy VRE PS nf4 ah MY, z ‘ 
$3 255 Bh AOA (0. 
Ba 5S 3 PART 2. OTHER IGNIFICANT CONDITIONS sie To _ yooh NOPRELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN Pj RT Ke} f/ AL 
mee sz= = Lozey. Aw 0 Lynn X24 Lp ow ment 4 Vn 
se5 oe | = [190.DATE OF OPERATION [19b. CBNDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“4 Ss “ ] : 
Zeige Xe) HU T/P | DAC) treed, | wo wo [sea 
3s 2 = 3 SS P2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
25 eet = | Dor contrisutine () caust oF tama HOUR A.M. Month Day tea 
Zaye & [lif either, notify medico! exominer) M. 
£8 fe< = [21d INJURY 0G Tre. PLACE OF INJURY (AT HOME. Rn, SRE co] ZIf. LOCATION Street or RFD. No. Gity or Town County State 
=z. #28 While (7) Nat 
of se lat work ave 
Z>S28 22a, | certify that (|) (this hospital) atfended.the, deceased from_7O 79.4 Af , to Lal £19 » that (I) (we) last 
82253 saw the deceosed alive on__/ 2 4 19___, and that in (yao ae ‘deoth 0 ine on the dote ond hour ond from the 
we S3= couses stoted abave, (I) (we) (did) (did-net) view the body veer f 
eS = 
<ae5c= 2b, SIGNATURE 2c. DATE SJENED 
Sie 4 HE Bis MED. STAFF gi 
Sz =s8 ChAvhtnn Za east DEGREE lel mere Ml wie Ld/ 6 p- 
= = 
al 22d. aS j = ADDRESS EY 7 
EES «3 [ name Type) |_) uf ¥ Baise POE ow ence Ata nov fare No ¢ A ie 
aa YSU : {SS St 
22558 230. aah “BURIAL CREMATION, [2B DATE [2c NAME OF CENETERY OR CRENATORY ____] 234, LOCATION ( oaTON iy or Town), Got, Gres) 
of ose Are MAL Specify) Nov 21, 1968 | Dorchester Memorial Park| Cambridge, Mary. 
—< 4 


24. FUNERAL DIRECTOR ADDRESS 25a. RE EGISTRAR . REGISTRAR'S SIGNATURE 
Pf a LeCompte Funeral Service, Cambridge, Maryland ks NOVEE 196 OA Sng 


MARYLAND STATE DEPARTMENT OF REALIN 
1 an g 68 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


CERTIFICATE OF DEATH 1587 


22d. PHYSICIAN'S f rs Ze, ADDRESS 

i7-A_Tranklin St Cambridge Marvland 
BURIAL, CREMATION, | 236. DATE 73c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

A feamenem ns oss [nat team Cemetary Baltianre, Ha 


2) ees v | ese First Middle lost 20, DATE OF DEATH 
6 gevzs ype ar print) 4 2 Month 0" Year 
8/333 Frederick Ke Llner (Twin November By 1968 
5 3, SEX 4, RACE S, DATE OF BIRTH 6. AGE (In yeors 
a=, 23 “ lost birthday) 
S43 a Male Thite November 7,1968 a YRS, 
Sa, 6 To. BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 ae an MARRIED [_] NEVER MARRIEDL. a 
= a Ss Maryland GeSeas. WIDOWED [} DIVORCED [7] orchester Md, 
= oe as 10, CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in haspito}y ¢ [12c. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= ° Tez > Gambrsdr givg, stre anaes) vs = « ,)during mast of working life, even if retired.) INDUSTRY 
= S5=@) ambridge ‘ambridge Maryland “ospital None d 
3 a Ss = EO RESDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Bane S 807 edmission) STATEorytand |! ONY norchester| Andrews | ‘SO Nog) 
Ss 3 ee 
ix € e 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
FS | = ( Yrederick Morris X“ellner Akemi feito 
z 
gs 76a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17 INFORMANT Address 

“So A> Yes,no,arunknawn) — | [lf yes give wor or dates of service} * ie Ma = 
© 2.3 To None jkemi Vellner-Andrews Maryland 
= oo Paap oe A a 
So ote 18. CAUSE OF DEATH (Enter only one couse per line for (o), (6), ond ().) () i maveiieibrt ‘ait enn 
< §.2 PART |. DEATH WAS CAUSED 8Y: f = 
2 25 : IMMEDIATE CAUSE (o) LOBEL eee Phebte wie isn, 
—s es LDS DUE TO, OR AS A CONSEQUENCE OF 
= eS Conditions, if ony, which gove 
oS... ee tise ta immediate couse (a), (6) 
£gzss sting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
ho, ee S| 
So 855 = (9 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o 
sana a ey eee 
“Dcoo f x 

PES = 1oX 
33 855 © [[is0. DATE OF OPERATION 195, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efge%a /]s CAUSES OF DEATH? 
=e Zec KE yes [] yo C] 

= a 

ZS a 5 o CCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
5 per S | Cor conrersurinc (7) cause OF DEATH HOUR AM. Month Doy Year 
Sie Ege & either, notify medical exominer) PM. 1 
Eg pogerce? = 2 INJURY OCCURRED] le, PLACE OF INJURY (AT NOME FARM, SRE. FATOR.)| 216, LOCATION Street or RFD. No. City or Town County State 
% = 2s 3 ot work) aa 
2S ese 720. | certify that (I) (this-hespital) attended the deceased trom _Novenler— pb , 1948, tatovembers® , 19_88., that (I) (we): last 

Sy saw the deceased alive a¢n_“OVember 8 19_©8 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ie : ane ; 
Heese causes statedGbave, (I) (we) (did) (did-net) view the bady after death. 

B = 
&@ <ECas Ib SIGNATURE aay ) ATTENDING MED. STAFF Fee 6v 

Qe , 
S2eo3 VEZ : orcree pHys, XD pimecron C) ps, OO] 7 / —70/* 
ris 
— =) 
So ese 
=SS2e8 
et ee* 

2 


VRAIS 13) J 2 FUNERAL DIRECTOR ADDRESS Bo. iO bie 25. As SATIRE 
S K g 
aggre” | Le Compte Funeral Service, Cambridge, Md DATE 13 1968 | Pad, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 45 8 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1587 
a room | 
sae! CERTIFICATE OF DEATH 
= T. DECEASED: NAME First Middle Tost 20, DATE OF DEATH ‘ 2b. HOUR 
3 (Type or print) s ’ : 5 Mont! Da et 
3 James ellner (win 2|) November. 7" 18% i OOPM 
3 3. SEX . S. DATE OF BIRTH tae if Ep [__ IF UNDER | YEAR | IF UNDER 24 HRS. 
es 4 . lost birthday) MONTHS | DAYS | HO MIN, 
: >. Male 1 November _7,1968 ¥RS. ees 20 
B Bs To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
ead i n 
So Se Cpe ast rland USA winowep DIVORCED orchester Md. 
7. #85 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspitels 7s ]12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= Sc=/2 , give street address) during most of warking life, even if retired.) _| INDUSTRY 
= 25> Cambridge Cambridge Maryland Mospital None None 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before 


p Jodmission) STATE Na " 13b. COUNTY Dorchester 


13, CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
Andrews yessC]) Nom 


event, 


x ‘S 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Se Ss Frederick Morris Kellner Akemi Takao 
< 
2s ge Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. ‘17. INFORMANT Address 
2 ges es esgiomroy) | iacsen ae ere None Akemi Takao Andrews Maryland 
= fe 
= 55 i FE 5 
$ ot 5 18. CAUSE OF DEATH (Enter anly one couse per line for {a}, (b), and {¢).) Gi = 2 erween ONY IND DEATH 
= 3.F PART 1. DEATH WAS CAUSED BY: Zs ° 
2 eo aaae IMMEDIATE CAUSE {o) Aetctee Chee 20 n1e4t® 
a geeis CK DUE TO, OR AS A CONSEQUENCE OF 
toe ESS Conditions, if any, which gove (b) 
Ss .IT#E tise to immediote couse (0), 
Salis ae = ee the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
gis pis st. = a 
2o e205 = {0 
Be 5S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 
2 wo4sy —_——— 2 
Seve a 4/ 
62> aie Ss \# 
é z Ss Be = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a oS ? 
= os = MSE] Noy _ | Uses OF Dear 
#5223 & [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
5 yer = | Cor contripurine (cause of DEATH HOUR A.M. Month Doy Yeor 
Ve Eps & [ll either, notify medical examiner) M. 
Sia RS = = \T HOME, FARM, STREET, FACTORY, ' te 
= 2 % — a howe 21e. PLACE OF INJURY (eles niece lat ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
ae eis jot wark'—_ ot watk 7 . < 
Z>Sos 220. 1 certify that (I) (thi itol) attended the deceased fram_SOVeMber /, 19) to_sovember  W__©6, that (I) (we) last 
aaesraled Y . a vi a : = 
25 t53 sow the deceased alive on fovember 19__ Sond thot in (my) (our opinion deoth occurred on the dote and hour and from the 
8 Heese causes stated abave, (I) (we}(did) (did-not) view the-hody after death. 
Eso = 7 
oS 22b, SIGNATURE 22c. DATE SIGNED 
pie eS IZ NS ATINONG py) MED SR CQ] yy 6k 
Sf Fes aaa las DEGREE PHYS. PQ _ DIRECTOR PHYS. / 4 
235235 Tad. PHYSICIAN'S ; : Te. ADDRESS 
Ee = ees | NAMETpe) DY’ frain Fernandez W7-A Franklin St Cambridge Maryland 
S- esx —————_———— 
< on 5 Fg 3 iV} 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
efo Fh | Biktesoh / 068 Oak Lawn Cemetery Baltimore, Md, 
ES a) 24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
somrev.ive, |Le Compte Funeral Service, Cambridge, Md, DATE NOV 1 3 19 BB f 24 
pong ye 


MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


/ DUE TO 
Conditions, if ony, which gove (b) Er ACTURE EC EF. > 
tise to immediote couse {o), 


DUE TO 


stoting the underlying couse 


. foannien ou wren AL bie) Bet ée RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND aMt. 317 « 
- tems 2dFilm ii ICAI AMI 3870 
4E ORE DICAL EXAMINER’S CERTIFICATE OF DEATH 
HE t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
5S o. COUNTY DoRcHEs TER its STE MaRyLaAND bOUNY DORCHESTER 
3 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Eas write RURAL ond give neorest town) ; ae 
8 CAMBRIDGE 8 MONTHS Mumietk/ Cambridge 
5 tN : ao rs d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) d. STREET ADDRESS = feds e, hy H Lig 
ete 3/2 ASTERN SHORE STATE HOSPITAL BEE HAVEN NURS ViG/ Hone ves (} NO 
S 
sot (4 [3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
Cae = iS DECEASED OF 
er 2c a RSE CALEB ARTHUR LeCompte oF 1 01 , 68 
= / 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [faa 8. DATE OF BIRTH 9. AGE fin, eors fees i ia IF UNDER 24 HRS. 
ud tH 
= MALE WHITE wiooweo [ ovorcen F]/O2-24—82 Se ee ee A 
= 
2 100. USUAL OCCUPATION Kale? kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ad duting most of working life, even if retired) INDUSTRY Gey 
= ATERMAN Seafood DORCHESTER County, MD. edeAs 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Caves A. LeComPTE Mary BELL 
= te WAS DECEASED ny fy U.S. ARMED utes ‘ ‘i 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= }, NO, OFF nown, Ive yr dotes of service; 
$ no-orRg? st 2 “| 21654-9987 HosPiTAL RecorOS 
i= 
s 
5 
ee 
s 
5 
= 
e 


lost. d 
lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ey 
‘| EIIO¥ 7 ves [] NO 
= Ha Serre ‘ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item #8.) 
| CAUSE OF DEATH FELL IN HOSPITAL 
i s 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
[EB] 228 Bat 68., | While Cy Neve og] HR IHRL | CaMBRIDGE DORs MDs 


Page 3 should be used as a buriol-tronsit permit. File pages 1ond2 with the State De 


Heolth or its designoted ogent, prior to burial 


21. I certify that | took charge af the remains described obave, held an Autapsy [_], —_ Inspectian ry Inquiry [_], and in my opinion 
death : <a Natural causes (_], Accident ee (1, Homicide (J, Undetétmined manner [_} 
; CHIEF MEDICAL EXAMINER [[] 
J Mp. ASSISTANT MEDICAL EXAMINER [] Reeeeonee 


DEPUTY MEDICAL EXAMINER [9q Novewn/1/68 
e 


Address (Street, city, town, or county) 
‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Greenlawn Cemetery Cambridge, Maryland 


ACTUAL 
SIGNATURE 


Joun Mace JRe 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


Bete) =—|Nov 3, 1968 


‘24, FUNERAL DIRECTOR ADDRES yn 1 02 CeCe Bo. 'N BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
LeComrre Fowenne Senvice, JAR = Loe NOV 4 1968 fohovbeg Aeceiae 


the funeral director. Page 4 should be farworded to the Chief Medicol Examiner's Office aton 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 
5 moy be retoined for your files. 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hou 


TO FUNERAL DIRECTOR 


VR AISME (5)! 
6M 1786 


‘ecuted within 24 hours after deoth. 


Page 4 may be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certifichte be 
TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLANDY STATE VEPARIMENT UF MEALIA 


DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120) ae 
15865 CERTIFICATE OF DEATH 1IBOG 
say T DESO Nat First Middle ost 2a. DATE OF DEATH 2b. HOUR 
Seo lype ar print) janth Day Yeq 
558 Maurice Cullen Lewis Sr.| November 7” 1968 1:58 
275s 3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER! YEAR TIF UNOER 24 HRS. 
oe oS last birthdgy) RONTHS TAIN, 
£8 Male White February 1,190 YRS. esp ies 
7o. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 nal 9. COUNTY OF DEATH 
ul MARRIED [X] NEVER MARRIED[_] 

SA Yshing Creek Md. Wises wiooweD [7] __ DIVORCED Dorcheste Md 
2s 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —_]12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
— e street addres: during mgst af warking life, even if retired.) INDUSTRY 

= f 4 
S85 Cambridge Cambridge-Md. Hospital’ Salesman utomobile— 
&® 5 = 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 13d, INSIDE CITY IMTS? | 13e, STREET AND NUMBER. 

Ee $ jadmissian) STATE . CQUNTY y. mab F yes] noi] yy Algonquin Road 
S PF jel) 
2 e 3 14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
es William R, Lewis Effie Hooper 
235 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
Bwa Yes ‘arunknawn) — | {Hfyes give war or dates of service} b 
£5: i) 1h-O7- Mau e Lewis asgor Cambridg. 
oe E 18, CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c}.) COM ESEST £ ECF) un ont MOTH 
fats PART |. DEATH WAS CAUSED BY; ce fz 
Bes , IMMEDIATE CAUSE (0) MA- =~ Pd AES 
= S = =T DUE TO, OR AS A CONSEQUENCE OF 
ae Bs Conditions, if any, which gave 
eee tise ta immediate cause (a), (b), 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oes = last. (0). 
Zo hes 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a 
12 CONTRIBUTING TO DEATH \ 


YS 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING | 2Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
QR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM, Month Day Year 
(if either, natify medical examiner) iM. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21, i st -F.D. Na. Gi T Count Stat 
ie Oo Me aac e. leer Senet 21f. LOCATION Street ar R.F.D. No. ity ar Tawn ‘aunty fate 
lat wark —_at wark . 

7, 


22a. | certify thot (I) (this haspital) attended the-deceased fr A 922 102 , 19£ “ex, thot (I) (we) last 
saw the deceased alive me AO 9s and that in (my) (aur) apinion death accurred on the date and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


ATO a 2. DATE AUGNED Fj 
Sf) ATTENDING fa“ MED. STAFE oo 
¢ ? ~~ A WVphic2 me” EY Bieecror CO ps DD] // o/ LE 
22d. PHYSICIAN'S 22 DRI é 
| Pitt 7. Go nal jr. MipeRw ea pen MD. Ory. 
23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) = 
SL Bates 11/9/68 Dorchester Mem. Pa ambridge Dorchester Md 
) <FaG FUNERAL DIRECTOR i ‘ADDRESS 250. REC ty 2%. REGISTRAR’S SIGNATURE 
wy Ate aganbridge Md. 21613 [ow NGV Lo 1968 forks, 9 igh. 


ne 


MEDICAL CERTIFICATION 


e fied with the State Dept. of Heolth prior to burio 


director, page 3 should be detached for use os the b 


should bi 


VR AIS (4) 
aon Rev, 1780 


cs 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be 


ch 
@ ’ 
ithin 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


wie 


BRANT RAINE JEATR MEP ANTI We PAA 


] As 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ib 5 88 i 
15866 CERTIFICATE OF DEATH 
Se 2 eee First Middle Lost 2o. DATE OF cB ; 2b. HOUR 
Sz 8 OF print D 
353 ae Sock fan Mc GRATH (eee oe M 


— 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS, 
last birthday) | al B IN 
M H 06-25-79 89 YRS. 
To. HE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 never married] 9. COUNTY OF DEATH 
nS country’ 
i Map A WIDOWED G} DIVORCED [] DORCHESTER Md. 


eve 
een 
7 a™ BE 4 D 
225 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2s a, / Zz give street oddress) during most of working life, even if retired.) INDUSTRY 
see /~ sie ein STA Ho OUSEWIFE 
5 E _, 7, |'8e. USUAL RESIDENCE (Where deceosed lived 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? |} 13e. STREET AND NUMBER 
e att ladmission) STATE ae yes] nol) 
6 — Se es mt 8 R 
= 2 ATTA FATHERS NAM inst Middle S. MOTHER'S MAIDEN NAME First Middle lost 
> 
es p M HARD Opn ANNA ON Topo 
2 Si Vbo, WAS DECEASED EVER INOS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
a_- rs give wor or dates of service) 
cs ET a ik YNiKNO we N REcorpDS oF THE EASTERN SHORE STATE HOSPITAL 
5 Le A be EE a oe ee 
=e 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) see 
we =) PART |. DEATH WAS CAUSED BY: y 
=5 4 , IMMEDIATE CAUSE (0) AAM 
ss HT Ff DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove fe Cres ht 
ecée& fise to immediote couse (0), (b) 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


oe 0 


After this certificate has been signed by the attending physician an 


3 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
22 z|7 42/1 
22 © [is0, DATE OF OPERATION] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pies s CAUSES OF DEATH? 
ge Alz ves [J no 
3 % 2lo. ACCIDENT WAS UNDERLYING — [ 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
naar: = [Hor contaiputinc [7] cause oF peat HOUR A.M. Month Doy Yeor 
oS & [lf either, notify medical exominer) P.M. 19 
P = = 721d. INJURY OCCURRED | 2le. PLACE OF INJURY tc HOME, FARM, STREET, si a 214. LOCATION Street or R.F.D. No. City or Town County Stote 
32 While [=] Not while OFFICE BUILDING, ETC. 
oie lot work _at work 
2s 22a. | certify that (I) (this haspital) otteyided the deceased, f OfLF /,\9b 2X, to (f , 19428, that (1) (we) last 
le saw the deceased olive an_f///o 196%, and thot in (my) {our) opinion deoth occurred on the dote ond haur and from the 
£3= causes stated above, (I). (we) (did) (did not) view the body after death. 
gos BS A) ATTENDING ED a ee 
ind j ( : 
=e 4. Dittefin yank veceee aI =O Ditton CO ps, OA] lov 7. /9 6 Y 
= SS } 22d, PHYSICIAN'S 22e. ADDRESS ¥ 
= | NAME(Tye) GueTEKIN Ovactk M.D. EASTERN SHORE TATE HosPITAL 
yso —————————— 
Siok 230, BURIAL, CREMATION, 6 23c, NAME OF CEMETERY-OR CREMATORY 73d. {JOCATION (City or Town) (County) (Stote) 
mar ; i ‘ RY d 
555 RADIA es b965 |Famity Cema(ery rus Pi wonlen Dhue AAA 
“ey 


e~ | 250. RECD BY REGISTRAR ‘2Sb/REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR __, ADDRESS” L 
onatthy Og a es Tins 


7 ¢ 


] MARTLAND STATE DEFARIMENT UF REALIN 


id. INJURY OCCURRED — | 2le. PLACE OF INJURY (At hame, farm, street, 2if. LOCATION Street ar R.F.D. No. City or Town County State 
WHILE NOT WHILE factory, affice building, etc.) 
at worx [11s wore 


22a. | certify that | tack charge af the remains described abave, heldan Autopsy{_], —Inspectian fx], ‘Inquiry [_],__ and in my apinion 
death resulted from:  Noturo! causes [X], Accident [_], Suicide [[], Homicide [_], Undetermined manner (_] 

(/ CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL Examiner [) 20b, DATE SIGNED 


; : DEPUTY MEDICAL EXAMINER BE] le 
EXAMINER'S f ! 2 
NAME (Type John Mace Jr. MDA ADDRESS(Street, city, town, or county) Cambridge, Md. 


230. BURA. GEMATION. | 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (Cty ar Town) (County) (State). 
Buepwar™ =~ Nov 27, 1968 |Dorchester Memorial Pa Cambridge, Maryland 


7A, FUNERAL DIRECTOR “ADDRES 75o. RECD BY REGISTRAR] 73b. REG JRARS SIGNATURE 
wise LeCompte Funeral Service, Cambridge, Maryland NOV 2 1966 eve Q 


10M REV. 1/68 


1 


ACTUAL 
SIGNATURE KEL 2 ta 


LL 


ig DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AS 
19867 5 15882 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 1 ST First Middle Lost 20. DATE KNOWN] ‘Month Day Yeor 2b, HOUR 
Fype or Print af C ¥ 
22%, RICHARD Ss. MEREDITH DENT MaTED &&] Nov. 2), 168) 2? » 
ix 2 3. SEX ACE 5. DATE OF BIRTH 6. AGE be 2c. DATE PRONOUNCED DEAD 2d. HOUR 
D S 2 + is! 
SAE tg Male _| White |Dec. 7, 1609 | “7B"ns[™ | “™ |" | ™ | Mh 12 aby 16815216 
aes a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [3] | 9. COUNTY OF DEATH AM 
@. See oy) Maryland wows [] vor () | Dorchester i 
= oc fe 710. CITY OR TOWN OF DEATH 3. Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
8 iS eS 2 re Cambridge 2 during PR is lite, eye irate) Oe ar eod 
oy 24 : Wate. i 
a Z pp] V9e- USUAL RESIDENCE (Where deceosed lived, if insitutin: Residence before] 1%. CITY OR TOWN Tad NSIOE CY UMTS? 1 ae AND NUMBER 
ee FRM omission) Earyland| "Dorchester |Cambridge | X10 { Light Street 
A 
= es 3s | 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME — First Middle Lost 
Soe Samuel M. Meredith Angie We Cannon 
ge 
2. a3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Cay eee as (tes. po orurknown) | (treownaadinciwnt) 121 3-12—5771 |LeCompte Funeral Service records 
Be2 2A = ee eee ee Eee Se 
oa Se 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (<)) a 
Saar) £ PART |. DEATH WAS CAUSED BY: lusi 
z23 = “4I0 IMMEDIATE CAUSE (a) COPOMary occlusion ostan 
xv — * 
y= 7 : DUE TO, OR AS A CONSEQUENCE OF 
ry s ‘ ; 
2 25 > Conditions, if ony, which gove 
a 7S = tise ta immediate cause (a), () 
3 a @ 5. stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
O'S ss lost. 
oy i= 
ect = Ss = @ : 
2=5 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
5 og 5 — 
Ziez < zL7¢2l ‘ 
= = 5 2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 ee § ole WAS PERFORMED? Ys No 
Ling 2 = 
=ze3 5 & [7lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
Sea) ec = | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
a3 s = |_caust or Death PM. 19 
Zot e = 
Se< — 
Zoo s 
a Soe 
zee = 
Sesgos 
3s 2 
25 a 
as s 
eggs 
2S5sZ« 
a2 = 
eee 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permi 


5 may be retoined for your files. 


i) eeu 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] 1 5 8 ;) 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15883 
CERTIFICATE OF DEATH 
# Ne IE smite | First Middle lost 2o. DATE OF DEATH 2. HOUR 
5 I ype or print) Mont! Do (eps 
2-3 68 Jamie Pattison Mills November'$ 1968 $:LOR 
a; 5 3. SEX 4, RACE 5. DATE OF BIRTH eB baa ac IF UNDER 24 HAS, 
q <4 ithday ‘AYS MIN 
So Male Whit A 8,1889| “79” 
sy e ugust 28,1 YRS. 
@ = ee 2 3 To. ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD KE] NEVER MARRIED] | % COUNTY OF DEATH 
one fig’ Dorchester U.S. WIDOWED bivorceo Dorcheste Md. 
cE 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ser . ive street odqress) during most af wosking life, even if retired.) INDUSTRY 
= 282/-| Cambridge am ridce-Ma. Hospita Caretaker 
3 = 5 = 130: yout ae (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
bee ae 7 ladmissian’ COUNT F yes) NOL) rm 
3 522 Mo nesta amb a A__| > buena sta Ave 
x 2 & © [TA FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a LS 
a eos James Mills Wilhemmina Pag son 
2 sss Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
ee ree Yes, na, arunknawn) | {If yes give war or dates of service) | x 
= €s§ No = ~ Mrs amis MM “ amb dge Md 6 
= 5 pet n= cy = g 
& ote 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c).) Rscscppee df sual? 
= £2 PART |. DEATH WAS CAUSED BY: 
ee 5 IMMEDIATE CAUSE (o) _Lytaphosarcoma 
7 ee 
2 ofS / DUE TO, OR AS A CONSEQUENCE OF 
er ee Conditions, if ony, which gave 
=. He rise to immediote cause (a), (b), 
£ezege2 stating the undeslying couse DUE TO, OR AS A CONSEQUENCE OF 
$33 kt. OO a) 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 3(a 
S 4 fap ta ean 
S 2 a Chronic hatic leuk: and Diabetes m 
s B=) S 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i Ye = YS) Nog CAUSES OF DEATH? 
3 3 %S [ilo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
= & | or contriputinc [] cause oF OFATH HOUR AM. Month Day Yeor 
‘Ss & [lif either, notify medical exominer) P.M. 
= [7id. INJURY Occ 


While ;—) Nat whil 


M7 
‘AT HOME, FARM, STREET, FACTORY, i 
2le. PLACE OF INJURY er Ph Hts ) 21f, LOCATION Street or R.F.D. Na. City ar Town County State 
jot work —_ot wark 


22a. | certify thot (I) (this hospital ee | the deceosed from_2=2=2 219:  to_St= OS 19, thot (I) (we) last 
saw the deceased olive an = 19____, and that in (my) (our) apinian death accurred on the date and haur and from the 
causes stated abaye, (I) (we) {did) (didnot) view the body after deoth. 


k }, Khoy Pega 7c. DATE SIGNED 
\ G MED. TAFE 
pee ae lex [7 VA 6 pie Gd Deere OO pis, OO] 11-4-68 
22d. PHYSICIAN'S 2e, ADDRESS 
NAME(Type) ALBERT E.. BUNKER, M. D. 200 Md.Ave.,Cambridge,Maryland 21613 
BURIAL, eS TeT Gn 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
Bute 11/6/68 Spring Hill Cemetery | Easton Talbot Md. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 


ie | acc ucrZk Mla Pr_Cambridge Mad. 21643nNOV 8 1968 CLornbag Que! 


7 


ie 3 should be detached far use as the b 


Id be fied with the State Dept. o 


Page 4 may be retained by the hospital ar attending physician. 
irectar, pa 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


] MARTLAND STATE DEPARTMENT OF HEALTH a 
+ 1% 8 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15884 
FOR STATE LoOUE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. I. TESA First Middle lost 0. DATE KNOWNES] Month Doy Year % HOUR 
eG ee HILLISTON ONEAL MOORE oan mito] Nov 3 68/420, 
NE 3. SEX 4, RA ; 6. AGE fn : ONOUNCED 
b; : “Mer. 29, 12h “He Py PO |] mL oy 3 me, OOSEM, 
= 7a, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? @_ MAREIED [_JNEVER MARRIED] |. COUNTY OF DEATH 
2 USA winoweD ["] DIVORCED Dorchester Md 
2 10. CITY OR TOWN OF me a be a OR INSTITUTION (If nat in hospital qual Ahn cae ae 12b. ay OF BUSINESS OR 
ogee Oe “Godse Creek Bridge Sforeman eve) CARY Plant 
£ 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 13. CITY OR TOWN U3d. INSIDE CITY LintTS?— | 13@. STREET AND NUMBER. 
= 9 admission) SAMary land! 13b. OUND orchester [Wingate ves 7] noX] None 
] 14, FATHER’S NAME Middle lost 1S. MOTHER'S MAIDEN NAME ot Middle Lost 
Moore Nina 3 Tall 
160. WAS DECEASED EVER IN U.S. ARMED FOR! 1b, SOCIAL SECURITY NO, 17. INFORMANT ADDRESS 


Weg racer) LeCompte Funeral Service records 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Instant 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: 
jm IMMEDIATE CAUSE (a) owni 
G10 DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(:) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
29 % Coronary sclerosis 


< 


fise to immediote couse (0), 
stating the underlying cause 


Conditions, if ony, which gove 
last 


Page 3 should be used as  burial-transit permit. File page 
Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


= 
= 5 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| = WAS PERFORMED? ves 10 
= & [iio, EXTERNAL CAUSE WAS 21b. HE INJURY Month, Doy, Year ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
os = | PRIMAR' R CONTRIBUTING. RAM. s 
5 | Ree O 114s 11-3 9 68} Fellinto water while fixing crab pot. 
= [2d INIURY OCCURRED Be PLACE Ge aia (At al farm, street, 21f LOCATION Street or R.F.D. No. City or Tawn County State 
; lactary, office building, etc. 
A) atonesEst's wore oose creek Toddville Dor, Md 


22a. I certify that | toak charge af the remains described abave, heldan Autopsy$ ], —‘Inspectian [_], Inquiry ("], and in my apinian 
death resulted from:  Notural causes (_], Accident [X], Suicide ([], Hamicide [_], Undetermined manner [(_} 
CHIEF MEDICAL EXAMINER — [7] 
aeie up. ASSISTANT mepical examiner C] 206. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 2%] 


name (yg) JOHN Mace Jr. M.D. ADDRESS(Street, city, town, or county) Cambridge, Ma, 
BURIAL, ae 3b. DATE 8c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
BEA pe Nov 6, 1968 |Dorchester Memorial Pari amb 


dge Mg 


2 nd 
f 24, FUNERAL DIRECTOR =e eee M ryland 250. REC'D BY REGISTRAR ‘255. REGISTRAR'S SIGNATURE 
s i Cambridge, Mary , 
Male LeCompte Funeral Service, Be oaeNOV 12 496 g abe, ecg 


> 
~ 


\ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examing 
S — 


necessary, please execute the certificate, writing the ward “pending” in pencil in 
5 may be retained far yaur files. 


TO oepury ica: EXAMINER 


TO FUNERAL DIRECTOR: 


VR AISME ( 


ym 


MARTLAND STATE DEPARTMENT UF ACALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 588: 
el | 15870 sdisiaaks 


ceghifjgate be executed within 24 hours after death: 


NY 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


aX 


The law requires that the de 


Page 4 may be retained by the haspital ar attending physician. 


CERTIFICATE OF DEATH 


ees 1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b yy 5 
3: (ype pint) ELSIE LENA RIECK Novelltihr 9% 186. | Metts 


3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR it UNDER 24 Wit 


me 7a. Cy os (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | 9% COUNTY OF DEATH 
= oS Maryland USA WIDOWED [5} DIVORCED [] Dorchester ey 
= SS , _, 10. cy og TOWN OF DEATH 11 NAME elas INSTITUTION (IF not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Fe=h34 give spreet oddre: during most of warking life, aven if retired.) INDUSTRY 
= Cambridge USBES dge-Maryland HOLSEUO EN ome 
rae 
= se g Jo. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? —-113e, STREET AND NUMBER 
SE p, US 
ees O17 loision) SE 1 and 1. OWS rchester Hurlock Ys NOC] Poplar Street 
83 EE — ee 
3E © | [FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 . 
2 aes August Gadow Augusta Ketlinger 
2 
S35 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIALSECURITY NO. | 17. INFORMANT Address 
nea Yes.pp,grunknown) | tresavewsrardoussisevia) | 25-14-3355 | Mrs{ Viola H, Jarrett, Cambridge, Maryland 
e& EEE 
= . Pee For er sae SRROR MATE TTR 
ore E 18. CAUSE OF DEATH (Enter only one couse per tne far (a), {b), and (¢)) Bet OT AN eA 
Se PART |. DEATH WAS CAUSED BY: 
S=E5 — IMMEDIATE CAUSE (a) 
ses LO DUE TO OR AS A CONSEQUENCE OF 
2-5 Conditions, if any, which gove ' 
See tise to immediote couse {a}, ) 
Bes stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
33s = (a 
275 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 
cao A / X 
est = f 
eel = 190, DAJE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Cee oh] BS ; CAUSES OF DEATH? 
Bet A/EW2767 ee Dagwos a SO Noga 
2°35 & [2To. ACCIDENT WAS UNDERLYING —[21b. TIME-OF INIURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
Ze= 3 | Clow conressurinc (-] cause oF DEATH HOUR AM. Month Day Yeor 
=a) & [lif either, notify medical exominer) PM. 19 
S2= = 17216, INJURY OCCURRED “[7Ve. PLACE OF INJURY (AT NOME Fam SRE. TACTORZ)[Z1F. LOCATION Street or RFD. Wo, City ar Town County Stote 
” 3s o While. Oo Not while [7] OFFICE BUILDING, ETC. 
=2 a jot wark —_of wark _ e 
Bee 220. I certify that (I) (this hospital) attended the deceased from AZ DL, 0 AL £9 9G x" , thot (I) (we) last 
al saw the deceased alive a 19€@2" and that in (my) (aur) apinian death accurred an the date and haur and from the 
gee causes stated abave, (I) (we) (did) (did nat) view the bady after death, 
= 
oe = i ___ ATTENDING oo sa ey, sieyD 
ie 28 Od tear, 3 : Ce DEGREE PHYS. DIRECTOR PHYS COL WV od 
a~8= | 224. PHYSICIANS . 2pe. ADDRESS , 
F . 
ee! NAN pL ences MLZ. Burg (74 A farvia SP Cohen bridge. (74 
ysz SSeS ee ee ees —— 
S eS 3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City or Tawn) (County) (Stote) 
=o 5 
ae ok Junior Order Cemeter Preston, Marvland 


< 
3 
> 


Fm in glen, /VADDRESS 20. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Babe p; C Son, Fedgrtalsbtrs, Maryland pate DEC 3 1968 Arla Scape 


- 


MARTLAND STATE DEPARTMENT OF HEALIA 
] 1 2 8 7 ij DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = - 
a = CERTIFICATE OF DEATH 15886 
1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
yornmit ty 2300 [ce 
ae 3. SEX 4, RACE 5. DATE OF BIRTH (In years FUNDER 1 YEAR [IF UNDER 24 HRS. 
F Tl ee 


3 
= 
= 
a= 
ol 
5 
= 
3 
x 
ts 
® 
2 
2 
S 
= 
5 
$s 
3 
o 
a 
7 
o 
= 
Ss. 
=5 
wis 
23 
ee 
2a 
ee 
Fy 
z= 
z= 
a=) 
Pe 
Le 
= & 
35 
as 
ES 
238 
= 
ao 
2 
oe 
25 
oa 
Zs 
Es 
=e 
oc 
® 
os 
Es 
=a2> 
me 
OL 
= 
So 
=x=mD 
8 
oa. 
2 


Ta, IRIHPLACE (Sot or foreign 7. CTZEN OF WHAT COUNTRY? manele Gf] neveR maenieo[-] _|® COUNTY OF DEATH 
mn a 
cout RGINIA USA WIDOWED [] DIVORCED [] DORCHESTER ry 


) 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
< live street I 
63] camprtpce CAMBS Mp. HOSP, , INC, [me moyshutientie eve etres) | MOIR PICKER 


Yes. ggcgt unknown} (if yes give wor or dates af service) 216.12-8h2 THOMAS RODY 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: Uremia 


Ps 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134 INSIDE CITY Limits? |e. STREET AND NUMBER 
OTP Yep SyGRBHESTER CAMBRIDGE | "SM "Cl | 92 CHARLES STREET 
/ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
WALTER JONES MARGIE YOUNG 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 


22 CHARLES STREET 21613 


APPROXIMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


i IMMEDIATE CAUSE (0) 
+#/ LAO DUE TO, OR AS A CONSEQUENCE OF : " 
Conditions, if ony, which gave tb) Hypertensive Arteriosclerotic 


cardiovascular 


tise to immediate cause (a), 
stating the underlying cousey DUE TO, OR AS A CONSEQUENCE OF 


last. (g__accident 


transit permit. Then please remave carban papers. 
, crematian, or removal, and in any event, within 72 hou 


gned by the attending physician and campletely fi 


director, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


AL DIRECTOR DPRFSS f Soy PECD BYREGISTR 25d. REGISTRAR'S SIGNATURE 
wis LZ Lead © Lede Sisrtbiss ie. HINGES" bed” PPX 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


saw the deceased aljye on} 2 19 42, and thot in (my) (aur) apinian death occurred on the date and hour and fram the 
capsess{ated a bayt/ b{we) [aty) (did nat) view the body after death. 


une 7 LYS = / 2c. DATE SIGNED 
we 77 ZY vcore Pars) Bietcror CO pine CO] Nov. 21, 1968 


5 

3 

= zit 7.5% 

3 3 ]190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& 9s CAUSES OF DEATH? 

= ole vst] no 

= ca 

= SS [21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 

Es = | Cor contesutinc 7) cause OF tate HOUR A.M. Manth Doy Year 

S & [if either, notify medicol exominer} . 19 

— = AT HOME, FARM, STREET, FACTORY. if jt 
S aid a ‘OCCURRED 2le, PLACE OF INJURY (I HOWE as ){ 211 LOCATION Street or RFD. Na City or Tawn County State 
o fat wark —_ ot work 

3 22a. | certify that (1) (this hospital) attended the deceased fram_Feh, 23, , 19_H0., to_io 1909, that (I) (we) last 
a 

@ 

=. 

= 

= 

3 


3 Lp Sf AL 
s= 22d. PHYSIGAN'S” = 7 ‘22e. ADDRESS 
Sef Nave(ipe) FJ, EDVIN FASSETT, M.D. 623 High Bt., Camb., Md. 
= 
ES BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
| RERRHOVAL pec) 11/23/68 WHARTON PARKSLEY ACCOMAC VIR, 


1 1 5 Q7 MARYLAND STATE DEPARTMENT OF HEALTH 
vO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


This certificote should be executed within 24 hours after soo Gy delay is 


" ied y 
FOR STATE Ttem#6, FilmGh06 IMEDIGAB EXAMINER’S CERTIFICATE OF DEATH 15887 
HEALTH DEPT. |. DECEASED-NAME First Middle Lost Jo. DATE KNOWN} Month a Year, 2b, HOUR 
¥ (Type or Print) : OF  ESTI- et 
ot Maurice Yaa Rte ee 8/9 Ay 
Se RACE 5. DATE OF sc [ie bnoee 7 Wes" 2c, DATE ies (CED DEAD 2d. HOUR 
| “Male |"Negro |°6/3871917 aa) TI vot Thom 6 wer 68 [OE gO 
oy a To. BIRTHPLACE (State or foreign [7b, CITIZEN OF WHAT COUNTRY? Pays, ERINEVER married (-] | 9. COUNTY OF DEATH 
35 3 on) Md. USA woown [] ovorep) | Dorchester i 
ee my 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 126. KIND OF BUSINESS OR 
oF /) give street addres; during most of working life, even if retired.) | INDUSTRY 
22 £ | cambriage Hv. Box 89 Aa fe 
G@ EF £ = //] Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN Tea. Wsiog CI UMTS? 113e, STREET AND NUMBER 
ite OS 3 odmission) STATE Md, 13b. COUNTY 15 or. ambitidge | vs 10x] RPD.2 Box 89 
7 NN 
2 2 14, FATHER'S NAME Middle lost 15, MOTHER'S MAIDEN NAME First Middle lost 
3 Hazel Sharp Henrietta Tilghman 
: SB ; D oir RIMED FORCES 17. INFORMANT ADDRESS 
4, ac No, of unknown) I yes give yor or dates of ns 
26 len Yes { : 217-10-8810 Hazel Sharp Cambridge, Md, 
Sas ee 5 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ond (c)) eh eos: inet peta 
me. 2e PART (, DEATH WAS CAUSED BY: 4 # T E 
£3 52 IMMEDIATE CAUSE (0) OP ONAL YO ISLON 2 
a eS 4/109 DUE TO, OR AS A CONSEQUENCE OF 
ae a $ Conditions, if ony, which gove (b) 
3s ¢ rise to immediote couse (0), 
8 = ea = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i. .— last. a. a 
© 
@o a Te (¢) 
=2 a z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
_ yee ———eee 
eeey- fee ee 
Pee = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ssh ale WAS PERFORMED? : 
2 o\= YES NOD 
cere Zale O 
S ~ S “FS | 2lo. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
k= ee eS = | PRIMARY [~] OR CONTRIBUTING [7] HOUR A.M. r 
sSe3ees 5 |_CAUSE OF DEATH PM 19 
2.5255 3 ]2ld INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, TIF, LOCATION Street or RFD. No. City or Town County Stote 
Se~5e0§ WHE NOT WHE foctory, office building, etc.) 
Zee, Cae = at work L_] at work 
2325 “ S 22a. | certify that | took chorge of the remains described obove, held on Autapsy[_], Inspection KJ, Inquiry [_], and in my opinion 
=z = 5 . on ae é 
2238s B death resulted fram: Natural causes (J, Accident (_], Suicide [7], Homicide [_], Undetermined monner (_] 
£se 2 ‘ CHIEF MEDICAL EXamINER [J 
2 Ss " 
voles le i Oe, MOM it ae D aa mo. ASSISTANT MEDICAL EXAMINER [J 22, DATE SIGNED 
FeSe ; DEPUTY MEDICAL EXAMINER f&] 11/8/68 
Sas Seon o EXAMMATER = 
geese NAME (ly) JOhn Mace Jr. M. ADDRESS(Street, city, town, or countyyCambridge, Md. 
@ os 
f2Eun62 
_ 


TO oer 


| 230, BURIAI™ FCRENATION, 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote) 
REMOVAL pect) 11/9/6 68 Mt.Pleasent Cemet. r 


ph , LaF a ADDRESS 
dae a 
ie heck, pe Te ee 
rd 


within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw re 


i p= 
executt 


wires that the deoth certificote b, 


q 
| or ottending physician. 


After this certificate has been si 


director, page 3 should be detached for use os the b 


‘ang 


Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 


dnd 2 
deoth. 


é funeral 


‘a 


etely filled in b 
ban popers. 


col 


leose ‘remove car 
ond in ony event, 


p 


permit. Then pl 
or removal, 


gned by the ottending physician 
|, cremation, 


urial-transit 


should be fied with the Stote Dept. of Heolth prior to burial 


VR AIS (4! 
30M REV. 1/1 


, within 72 hours 


| 


3. SEX 


MARYLAND STATE DEPARTMENT OF HEALTH 


46 8 ” n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 as 
stadia CERTIFICATE OF DEATH 15888 
T DECEASED WANE Fist Middle Tost Jo. DATE OF DEATH Tao 
(Type or print) THOMAS LUTHER SHORT fie Bay 198 8 an r 


S. DATE OF BIRTH 


feors —|_\F UNDER YEAR | JF UNDER 24 HRS. 
May 12, 190 


lay) monTHS |B in 
Cael ae 


Male 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MapRiED DE] NEVER MARRIED) 9. COUNTY OF DEATH 
county”) Maryland USA WIDOWED [] __ DIVORCED. Dorchester Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol V2o. USUAL OCCUPATION (Kind of wark done — | 12b. KIND OF BUSINESS OR 
Cambridge pet eee Mas ‘Hospital during ment of working life, even if retired.) Nee 
13a. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? } 13e, STREET AND NUMBER 
lodmission) STATE Maryland 13b. OUNTYD orghester Salem Yes—] NO None 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sanuel ? Short Bessie ? Moore 


MEDICAL CERTIFICATION 


Téa. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. ]I7. INFORMANT ‘Address 
Yes, gp orunknawn) | Wowace | 21), 12 5410 |LeCompte Funeral Service records 


18. CAUSE OF DEATH (Enter only ane cause per line farfa), {b), and (c).) 4 E {/ = I fi stn Om AND a 
PART |. DEATH WAS CAUSED BY: LY Ast y ‘ y, y 4 
ZF IMMEDIATE CAUSE (0) sv eth YA Pate pe Mh 4 rt fc ‘ec ee 
/ / DUE TO, OR AS A CONSEQUENCE OF (} 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 
( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


HS 6% 


190. DATE OF OPERATION 


210, ACCIDENT WAS UNDERLYING 
[lor CONTRIBUTING [-] CAUSE OF DEATH 
(If either, notify medical exominer} 


19. 
‘AT HOME, FARM, STREET, FACTORY, . No. i 
Whie OM OCUTRED. 2le, PLACE OF INJURY ce oS ETC ) 2. LOCATION Street or R.F.D. No. City or Town County Stote 


tise to immediote cause (a), 
stoting the underlying cause 


/ / 
Conditions, it ony) which oy 
last. 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES (RI No CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 


1b, TIME OF INJURY 
HOUR AM. Month Day Yeor 
PM. 


lot work —_at work 


22a. | certify thot (I) (this haspital) attended the deceased — fy, 19 L6-, tao_f f= 29 1% fF, that (1) (we) last 
saw the deceased alive on. = 19 @ ax" ond thot in (my) (our) opinion deoth occurred on the date ond hour and from the 
causes stated above, (I) (we) (did) (did nat) view the body after death. 


ATTENDING MED. STAFF 22. DATE SIGNED 
a REA PHYS. OO opecor O pws, O Rapa 


ea FP, Det = 
22d. PHYSICIAN 22e. ADDRE: 
NAME(Type) We Ne Baumann, MD 10 Aurora St., Cambridge, Maryland 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Baga Srect) Dec 1, 1968 |East New Market Cemetery | East New Market, Maryland 


i wD RECD BY REGISTRAR] T5b, REGIGIRAR'S, QQNATIRE j 
fecompte funeral Service, Cambridge, Maryland DEC 3 , {966 pee ly oeige 


fter death. 


4 hours al 


TO HOSPITAL OR ATTENDIN 


G PHYSICIAN: The law re 


quires that the death certificate be executed within 2 


MARTLANY STAIE VEFARIMEND UP MEALIT 


] Ate 8 a L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15889 
<. CERTIFICATE OF DEATH 
re 0 i ra i Middle 2a. DATE OF DeaTa J 2. HOUR 
Sus 'ype or print i Doy Nid 
. HAR: SPIGER NOVEMBRE 968 m 
a ie 5. DATE OF BIRTH 6, AGE (in ye ies epees 
last, birthday) Tas i 
FEMALE NEGROID APRIV 3, 189 (a 
2 3 Io. "he (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waprieo OE] NEVER MARRIED[-] | % COUNTY OF DEATH 
uct 
s és cunt RYLAND USA wivowed [] __DfVorceD [7] DORCHESTER Md. 
#32 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL SEATON (Kind of work done — ]12b, KIND OF BUSINESS OR 
S85 63 CAMBRIDGE ovAEsIeaarea MD. HOSP, , INC, during mass) Aaetiane even if retired.) | INDUSTRY 
23 Ss = sae USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY “i ABO HB STREET AND NUMBER 
£23 O07 iaitinp | camBrtpcr | SM "CO | 82 PARK LANE 


f 14. FATHER'S NAME First ar... ot lost 1s. “—_]15. MOTHER'S MAIDEN NAME First MAIDEN NAME First Middle Last 


= 

= 

ae JOHN HARRIS CLARISIE HARRIS 

35s "ea, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

fie es, np oF unkriown’ 08 ave wat or dots of service 

i roe 0-01-8930 MILLIAM SPICER 8h2 PARK LANE 216) 
oa bed ee eR, Ea Bp. 

oe 18. CAUSE OF DEATH (Enter only ane cause per tine for (0), (b), ond (c).) sgTWeEN One Bp ai 

=. PART |. DEATH WAS CAUSED BY: 

es em IMMEDIATE CAUSE (2) Gangrene of feet 

SS O DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gave Diabet Mellit 

rise to immediate couse (0), b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Se sae ae io 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


ned by the 


g' 


S 
S 
3 
e 
2 
Ss 
Zs 
2 
epee 
ee 
= Sa 
aRas 
2s22 zL460xX 
25,8 & [!¥o. DATE OF OPERATION 719. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5.85 
SEs 42] 9/16/68 Gangrene of left foot ves] NO tee Cai 
5229 & [1c. ACCIDENT WAS UNDERLYING | 71b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Hem 1B.) 
Belt & | Cor conreisutinc (] Cause OF DEATH HOUR A.M. Month Day a 
Sea 5 5 li either, natify medical examiner) PM. 
6 S22 = Bid. INIURY OCCURRED 7 2le. PLACE OF INJURY ( 8 HONE TR ST AE, 21F. LOCATION Street or RFD. No. City or Town County Stote 
= uso Nat while OFFICE BUILDING, ETC 
239 at Me at wark 
zSes 22. | certify that (I) (this haspital) attended the deceased fram_Dec. 5 , 19 He, tot, , 1968, that (I) (we) last 
ie it saw the deceased alive a) Nov, 1968_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
= ese causes stated abave, (I) 4 e) (did) tdid nat) view the bady after death. 
3g 7 pe ee (Ck Shug, ATTENDING MED, STAFF ca ae ag 
23 . 
gece MO, _vecret pays Gel _irecror OO mas, OO] Nov, 1968 
>a SE 22d. PHYSICIAN'S 22e. ADDRESS 
Es 38 NAME(Type) Je Bdyrin Ricsevt, M.D, 623 High S ; ‘ 
v7TH#5oD 
2eSze 1730. BURIAL CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oh re city) 
Eos BONE ee wo 8, WESLEY LINERS RD. DOR. MD. 
ath , PF dk Ox ae DIRECTOR STAOHATR F, HOME | 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


0M eV. 1768  Fiduk On 25 CAMBRODGE, MD, oe NOVI 2 1968 PClonke, eds 


MARTLANY STATE VEPARIMEND UP BEALS 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15890 


ied 
Loe75 CERTIFICATE OF DEATH 
Ty. SESE First Middle lost Zo. DATE OF DEATH : 2. HOUR 
print, 
att Dude: Sudler i ie Oe “ 
3. SEX 4 RACE 5, DATE OF BIRTH 6, AGE ha [_truwoee i veaR [iF unote 24 Rs 
ost ‘i 
Male Negro O7-I4-II oO RS. Basie 


‘al 
Hand 2 
ter deoth. 


yn 24 > after deoth. 


To. or (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wARRIED [-] NEVER MARRIEDPE] | 9 COUNTY OF DEATH 
country) 5 
S Maryland USA wiooweo ]__pwvorceo Dorchester 
2 10. CITY OR TOWN OF DEATH 11. NAME atl OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 2 give street oddress during most of working life, even if retired.) USTRY. 
/ *| Cambridge astern Shore State Hosp. |'faborer farmin 
4130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 49d. INSIOE CITY LIMITS? | ]3e. STREET AND NUMBER 
) /[odmission) STATE . COUNT YS] not] 
cal | Ma and ¢ Bars x 


leose remove corbon poper: 


WO, x 
ti 
190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
4 nO 

210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2) Item 18.) 

VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

{if either, notify medicol exominer) PM. 1 


Ee 
‘AT HOME, FARM, STREET, FACTORY, . i 
Wie ON cee Ze. PLACE OF INJURY ae eee ) 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 


lot work —_ot work 


22a. | certify that {I) (this haspital) attended the deceased fram. aa, 10 ld » that (I) (we) last 
saw the deceased alive an______—19___, and wharti(my) (aur) apinian death accurred an the date and haur and fram the 


~ 
g 
a3 
se 
= 
5 
Ser 2 
5 z S * 114. FATHER'S NAME First Middte Lost 1S. MOTHER'S MAIDEN NAME Firs Middle Lost 
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co] oe E 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) ATW OST fart 
= ae PART |. DEATH WAS CAUSED. BY: B 
g G5 LL cNe IMMEDIATE Gus (o) 7 “W° GLA © Hn 2 
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Poge 4 moy be retained by the hospital or ottending physicion. 
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30M REY. Ay ees e CEC fow wn WA ome NO i Q petra , 


TK 


FOR 
HEALTH DEPT. 
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Ly Sonera DIRECTOR /\ Camb PES ge,Md. 2a. REC BY mon 4 25b. REGISTRAR’S S{GNATURE 
a oe HY Me ’ 4 oD  -Aa1ie : 
TOM REV 1/68 Poth Ly e Aw puta Med i g a: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


attending p! in and campletely fftte 
it. re remave ated 


TTem 8 FilmG07 12/3/68. dc MARYLAND STATE DEPARTMENT OF HEALTH 
1 ante 8 9 4% or sh IN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a a 


CERTIFICATE OF DEATH 15892 


Ne i Hat alee First Middle lost 20. DATE OF DEATH 2b. HOUR 

Ses int} ] 
gE8 Wee ASBURY WILSON TODD Sie Ae Aeeaulat oan 
= 
“72 3. SEX 4, RACE 5. DATE OF BIRTH Cask ia op [_ IF UNOER1 YEAR | IF UNOER 24 HRS, 

= af lost birthday} WONTHS | _DAYS | HOURS [— MIN 
2g7/ |" wie atte Feb. 7, 1090 | wp | 
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4, RACE $. DATE OF BIRTH 6. AGE (In years IF UNOER 24 HRS, 


lgstpirthday) RO MIN 
Soa Necro 04-21-21 aad bel ee 
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) lodmissian) STATE 
/ AMBRED Yi) "CO ol Moores Ave 
1S. MOTHER'S MAIDEN NAME First Middle Tost 


14, FATHER'S NAME First 


lost 


2 OWIN MARTIN MARTHA BAGWELL 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
Yes,no, orunknown) | {If yes give war or dates of service) t 
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ak eo pecree pays, CJ oiecron (pais, iif[12 [68 


72d, PHYSICIAN'S Les We, ADDRESS 
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= a No, of unknown! (if yes give wor or dates of service) 
a§ iS Ves Wwi 219-114-4136 Mrs. Henry Bradford apo Md 
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